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Social Competence 
Abstract 
The majority of peer relations research focuses on the short and long term effects of 
childhood peer rejection and aggression for development. The importance of social 
competence and more specifically, its long term effects on development have not been as 
thoroughly examined within the peer research. In this 20 year follow-up investigation, 
preadolescent social competence, peer rejection, and aggression scores were used to 
predict adult measures of dyadic adjustment, family environment, and family 
expressiveness. In addition, both preadolescent peer relation scores and concurrent adult 
dyadic and family scores were used to predict offspring emotion regulation abilities, 
internalizing and externalizing symptomatology, and amount of activity and social 
involvement. It was found that high preadolescent social competence scores were 
predictive of dyadic adjustment and family cohesiveness. Low preadolescent social 
competence scores were predictive of family conflict and negative family 
expressiveness. Peer rejection and aggression were not found to be significant predictors 
of adult adjustment. Although preadolescent peer relations, adult dyadic adjustment, and 
family scores were not predictive of offspring functioning, offspring emotion regulation 
abilities were predictive of internalizing and externalizing problem behaviors, as weil as 
activity and social involvement scores. 
Social Competence 2 
The Effects of Childhood Social Competence on Young Adult Interpersonal Competence 
in Dyadic and Family Relations: An Exploratory Analysis 
Research in childhood peer relations provides evidence suggesting that social 
competence is a necessary construct for healthy adjustment across the lifespan (Rubin, 
Bukowski, & Parker, 1998). Specifically, children's social and emotional adjustment 
have been linked to competence within the general peer group, as well as within 
friendship relations. Theoretical assertions have associated the importance of healthy 
peer relations and social competence with social and emotional well-being in adolescence 
and later adulthood. Unfortunately, empirical investigation of this hypothesis is limited 
primarily to short-term longitudinal research across single developmental transitions (e.g. 
preadolescence to adolescence). Thus, research within peer relations is often 
discontinuous and difficult to interpret. The current study proposes to fill this gap with a 
long-term, follow-up study in which the developmental significance of social competence 
and peer relations will be assessed. 
Background and Significance 
Over the past thirty.years, the study of childhood social competence and its 
impact on later adult adjustment has become a subject of great inquiry among both 
developmental and clinical researchers. Specifically, researchers have emphasized the 
importance of social and emotional skills for healthy childhood development and later 
adult adjustment. Current research suggests that both use and understanding of prosocial 
skills at an early age provides children with the necessary tools to develop close personal 
relationships, as well as the ability to competently navigate social interaction within the 
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larger peer group. In addition, studies have shown that the development, understanding 
and use of this early peer competence may foster the initiation and maintenance of 
healthy peer relations in adolescence and adulthood (Rubin et al., 1998). 
Furthermore, high levels of childhood aggression, rejection by peers, and failure 
to develop close friendships within the peer group may all be linked to lack of prosocial 
behavior, failure to effectively regulate emotion, and later adult social and emotional 
maladjustment, including psychopathology, adult criminality, and early school drop out 
. 
(Parker& Asher, 1987; Hubbard & Coie, 1994). Thus, display and understanding of 
healthy social, emotional, and peer skills at an early age may be critical factors in being 
able to interact prosocially within the peer network, as well as to develop strong, 
nurturing friendships over time. From this competence, children. are able to expand and 
acquire new knowledge of social and emotional skills, thus enhancing the social 
competence that will be so important for future adjustment in adulthood. 
Social Competence and Its Developmental Significance 
The term social competence, an overarching theme throughout much of the 
psychological literature on childhood, encompasses social, emotional, and peer skills 
crucial to healthy development. In the past, research defined social competence in two 
ways. While some researchers chose to define social competence in terms of social skill, 
others used this construct within a broader context to identify the social outcomes that 
children achieve in their social interaction with others (Hubbard & Coie, 1994). The 
current research will examine social competence in both ways. First, social competence 
will be considered in terms of the necessary social skills a child must have at different 
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developmental ages to be competent. Second, social competence will be examined from 
an outcome perspective based on the notion that just as children grow and change across 
development, the outcomes that social competence leads to will also mature, change, and 
increase in complexity. Thus, one must examine social competence, not just as a stable, 
fixed entity, but as an ever changing, continuously acquired and applied knowledge 
across development. 
The notion of continuity in social competence began with the theoretical work of 
Harry Stack Sullivan. In the 1950's, Sullivan's neo-Freudian views were an early 
contribution to the psychological literature, emphasizing the importance of children's 
social relationships for the attainment of interpersonal needs and the development of 
social competence. Sullivan (1953) proposed that at each stage of development, specific 
social interactions and relationships are necessary to ensure proper social development 
throughout the lifetime (Buhrmester & Furman, 1986). Beginning with the needs of early 
childhood, he named parents as the principal socializing agent. For the young child, 
needs such as tenderness and companionship are provided for by the parental caregivers. 
From parental figures, children begin to acquire some of the early social skills needed for 
success in middle childhood such as communication, cooperation, and sharing (Berndt, 
1996). In addition, children begin to experience and deal with different emotions such as 
anger, sadness, fear, and happiness (Hubbard & Coie, 1994). 
Later, as children enter middle childhood, a shift in social interaction occurs as 
the general peer group becomes increasingly important for the fulfillment of the social 
need for acceptance and status within the peer group. The larger peer group offers 
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children a sense of inclusion, as well as an opportunity for enhanced self-perception 
(V ernberg, 1990). Through the peer group, children begin the process of self-definition 
while gaining awareness of how others' perceive them, both of which lead to the 
emergence of individual identity. Early social competence, gained through parental 
relationships, becomes a tool that children are able to utilize and expand upon as they 
become part of the larger peer network. Through social play, cooperation and 
compromise, control and understanding of emotion, and loyalty and trust within 
friendships, children are able to fulfill various social needs while enhancing social 
competence (Berndt, 1996). Finally, these interactions allow for the use of and continued 
development of social, emotional, and peer skills that will be especially important in 
adolescence. 
Sullivan went on to signify the preadolescent period as a crucial stage for the 
development of friendship. He contended that friendship, unlike general peer acceptance_, 
offers the developing child a sense of closeness and intimacy that will be critical for later 
adjustment. Eventually, intimacy between same-sex peers takes the place of the once 
needed general acceptance by the peer group. Children enter adolescence prepared to 
deal with more demanding, intimate relationships between same-sex and opposite-sex 
peers. Self-expression, problem-solving, setting and attainment of goals, strategizing, 
and conflict resolution become everyday skills that children must be able to apply in 
diverse situations (Berndt, 1996). 
Finally, Sullivan maintained that adolescence was a time in which children begin 
to separate themselves from parental dependency while placing more emphasis on sexual 
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interest. Through same and opposite-sex friendships, children are able to fulfill various 
social needs such as support, self-esteem, self-worth, self-validation, and self-disclosure 
while being given the opportunity to refine interpersonal skills needed for adult 
interaction, namely collaboration, cooperation, negotiation, compromise, empathy, and 
perspective taking (Berndt, 1996; Erdley, Nangle, Newman, & Carpenter, 2001). 
Eventually, attainment of these social and emotional needs, as well as refinement of 
interpersonal skills allows for healthy adult social and emotional adjustment. 
The Development oflnter:personal Competence 
Sullivan's theory suggests that over time, social competencies change and adapt 
according to the developmental needs of the growing child. In fact, his conceptual theory 
suggests that what was social competence at the middle and preadolescent child peer 
group level becomes interpersonal competence at the adolescent dyadic level in which 
children use their social, emotional, and peer skills to share intimate thoughts, self-
disclose, and provide emotional and social support for one another. Although Sullivan 
does not expand his theory beyond adolescence, it follows that the ability to integrate 
social competence across all domains of life provides one with the understanding, use, 
and application of a more refined interpersonal competence that will be important for 
adult functioning. 
As adolescents approach adulthood, emotional and social relationships are 
important for experimenting with the intimacy that will eventually lead to marital and 
family relations. Adult interpersonal competence may become the basis for healthy 
family interactions and child rearing practices. And, it is within the family environment 
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that parents will use their interpersonal competence to teach their children critical skills 
needed for early social and emotional development. 
A Need For Longitudinal Design 
Although the research community agrees that the family environment has a strong 
influence on the early social and emotional adjustment of the young child, much of this 
research has not been directly linked to the importance of social competence and peer 
skills in middle childhood (MacDonald & Parke, 1984; Cassidy, Parke, Butkovsky, 
Braungart, 1992; Boyum & Parke, 1995). Likewise, research on adolescent and adult 
interpersonal adjustment lacks empirical association with the development of social 
competence in the early childhood years. Although peer relations research identifies 
important findings, it tends to be the pattern of research to conduct short-term 
longitudinal studies over the course of only a few years from preadolescence to 
adolescence (Bagwell, Newcomb, & Bukowski, 1998). Yet, researchers agree that the 
early childhood years set the foundation for social and emotional adjustment. The 
importance of studying early competencies is so that as a society we can foster healthy 
adult growth. Without integrating the importance of the early childhood years and the 
effect that social competence has on later adult family and intimate relations, peer 
relations research remains somewhat discontinuous, focusing on single developmental 
transitions. 
This lack of continuity has led to many gaps in the study of social competence 
across the lifespan. In order to make effective use of findings, draw conclusions, and 
generalize results, it is critical that researchers study individuals across age, sex, and 
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environment. Without longitudinal studies, current research remains stagnant and the 
impact of specific findings cannot be fully interpreted. Thus, it is evident that there is a 
need for well-integrated, longitudinal examination of the importance of social 
competence across development. 
Talcing into consideration the lack of continuity and longitudinal design in the 
social competence research, the proposed study was designed to integrate various aspects 
of childhood social competence with its importance for adult adjustment. Using a 
longituainal follow-forward design, the current research investigated important links in 
competence occurring between childhood and adulthood. In addition, the proposed 
research examined both the effects of the peer context for development, as well as 
changes in social competence from peer relationships in preadolescence to adult dyadic 
and family relationships in adulthood. Finally, the current research examined the 
maturational course that social competence takes from the child level to an interpersonal 
competence at the adult level. Thus, the current study explored early social competence 
as a predictor of young adult interpersonal competence within dyadic relationships, the 
family environment, and in parental domains. 
The Risk of Peer Group Rejection 
Although Sullivan's innovative theories on the significance of social interaction 
for later adjustment provided a conceptual framework in which to study the effects of 
normal and abnormal social development, it was not until the late 1970s and early 1980s 
that empirical study of children's social interactions focused primarily on peer relations. 
Since that time, researchers have chosen to study the importance of social competence for 
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healthy growth and adjustment in various ways. Early studies on the importance of social 
interaction for development focused on the peer context in middle childhood. Using 
previous theoretical ideas, researchers speculated that during middle childhood, notable 
changes occur in development. That is, social acceptance and peer status among the 
larger peer network achieve greater significance as a shift in social interaction occurs. 
Children entering the elementary years begin to redirect their social interaction away 
from the family unit and toward the peer group (Berndt, 1996). 
_-Today, peer relations, or the study of social interaction between individual 
children and within the peer group has become a direct avenue for examining the effects 
of early socialization on development. Specifically, research on the importance of peer 
relations and social competence for healthy development has identified constructs such as 
rejected peer group status, excessive aggressive behavior, and lack of friendship as 
critical markers on the developmental trajectory leading to adult maladjustment. 
Early empirical inquiry of peer relations focused primarily on peer rejection as a 
risk factor leading to social and emotional maladjustment. Peer rejection is a unilateral 
relationship in which the peer group displays a general feeling of dislike toward a 
particular individual (Coie & Dodge, 1983; Newcomb & Bukowski, 1983). Using 
sociometric surveys, researchers are able to capture the opinions of individual children, as 
well as those of the entire peer group. For example, children who receive many positive 
nominations and few negative nominations as preferred playmates are termed popular 
children, while children who receive mostly negative nominations and who are disliked 
as a playmate are considered to be rejected by their peers (Newcomb & Bukowski, 1983). 
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Research using this method of classification has found that whereas popularity is 
associated with feelings of belongingness, inclusion and a preponderance of friends, 
children who are not accepted by the peer group, and are universally disliked, are often 
lacking in friendship and at a greater risk for later adjustment problems (Buhrmester & 
Furman, 1986; Coie & Kupersmidt, 1983; Newcomb & Bagwell, 1995; Parker & Asher, 
1987). 
One reason for this lack of friendships and potential for maladjustment may be the 
social ~nd emotional deficits that have been linked to children ofrejected status. For 
example, accepted children display prosocial, reinforcing behaviors, while rejected 
children tend to display more aversive, disruptive, and inappropriate behaviors within the 
peer group (Newcomb, Bukowski, & Pattee, 1993). In addition, children of rejected 
status are found to be more physically aggressive than children of other status groups and 
are often described as participating in off-task activities, as well as displaying attentional 
difficulties and motor excess. Accepted children, on the other hand, are described as 
supportive, cooperative, affectionate, and helpful. Furthermore, accepted children tend to 
take on leadership and organizational roles within the peer group and are better able to 
identify the social intentions of their peers than rejected children (Kupersmidt & Coie, 
1990; Ollendick, Weist, Borden, & Greene, 1992). 
Not only are children ofrejected status less skilled socially, they also tend to 
display emotional deficits in their interactions with other children. Researchers speculate 
that social competence may aid in children's understanding of emotion and the societal 
rules for display of emotion in social interaction with the peer group (Hubbard & Coie, 
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1994). In fact, children who have high levels of emotional understanding tend to behave 
more prosocially toward their peers than children who have low levels of emotional 
understanding. In addition, coping effectively with negative emotions is linked positively 
to social status. And, the fact that peer rejected children tend to be more aggressive than 
other children suggests that peer rejected children have less control of angry feelings. 
Finally, it has been shown that popular boys are better able to modulate their internal 
responses and sustain play when placed in an emotionally arousing or anger arousing 
situation than rejected boys (Hubbard & Coie, 1994). 
All of this evidence suggests that children who are rejected by the larger peer 
group are at high risk for maladjustment in the following years. Although few long-term 
longitudinal studies have assessed the predictive validity of these risk factors for 
adulthood, short-term longitudinal research has determined that across a five year period, 
children who are rejected by their peers at an early age continue to be rejected by peers in 
later preadolescent and adolescent years (Coie & Dodge, 1983). In addition, children's 
status within the group tends to remain consistent across age, with the rejected group 
remaining the most stable across time. Short-term longitudinal studies have also found 
that rejected children are likely to remain rejected across unique situations and various 
social interactions (Coie & Kupersmidt, 1983; Coie & Dodge, 1983; Bukowski & 
Newcomb, 1984). Finally, research focusing on the developmental transition 
between preadolescence and adolescence has found that children who are rejected during 
childhood are at a greater risk than accepted children for exhibiting various antisocial 
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behaviors in adolescence such as aggression, juvenile delinquency, grade retention, 
truancy, and school dropout (Kupersmidt & Coie, 1990). 
In sum, the association between lack of prosocial and emotional skills and peer 
rejection is strong. Not only are children at immediate risk for social problems, they are 
at future risk for emotional maladjustment as well. Evidence for this statement comes 
from various studies that have found problematic peer relations to be linked with general 
feelings of being less accepted by peers, loneliness, social isolation, depression, and low 
self-esteem, all of which may be detrimental to self-perception (Vemberg, 1990). Such 
social dissatisfaction, in addition to lack of social support and active rejection by peers, 
may lead to extremely stressful circumstances for children. For rejected children, 
inability to cope and vulnerability to other life stressors may eventually reduce resiliency 
in the face of adversity (Bagwell, Schmidt, Newcomb, & Bukowski, 2001; Parker & 
Asher, 1987). 
What is even more alarming though, is the fact that children who are both 
aggressive and rejected are at greatest risk for serious conduct problems and substance 
abuse. Continual rejection of these children may create a path toward other delinquents, 
deviant peer group membership, and eventual adult criminality and psychopathology. 
(Newcomb & Bukowski, 1984; Parker & Asher, 1987; Kupersmidt & Coie, 1990; 
Ollendick et al., 1992; Coie, Lechman, Terry, & Hyman, 1992; Dishion, Andrews, & 
Crosby, 1995). Thus, it becomes evident that for the rejected child, the peer group is a 
hostile environment. For these children, the peer context lacks accessibility to social 
needs, while hindering growth of social and emotional competence. 
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Friendship, A Developmental Buffer 
Current research has found that among the risk factors surrounding the peer 
rejected child, a protective factor exists which may have the power to buffer against these 
social and emotional ills. Friendship, a dyadic relationship in which two individuals 
reciprocate mutual affection for one another, offers children a context other than the peer 
group, in which many of their social and emotional needs can be met (Bagwell et al., 
1998). It has been hypothesized that peer rejection alone is not sufficient enough to 
explain hter adjustment problems. Primarily, this argument is defended by the fact that 
being rejected by peers does not necessarily equate to a child being friendless and 
acceptance is not redundant of friendship (Erdley et al., 2001). It may be that for a 
rejected child, the presence of a mutual friend acts as a buffer, protecting the child from 
the harmful effects of group peer rejection, loneliness, and lack of social interaction 
(Ladd, Kochenderfer, & Coleman, 1996). Thus, researchers hypothesize that in addition 
to peer rejection, the presence or absence of a friend may be just as important for later 
adjustment into adolescence and adulthood. 
Empirical support confirms Sullivan's claims that friendships nurture healthy 
social and emotional development while providing a supportive framework in which 
children are protected from life stressors as they mature (Ladd, 1990; Ladd et al., 1996; 
Bagwell et al., 1998; Erdley et al., 2001). Friendship studies have shown that children 
are more positively engaged (smile, laugh, talk, share), demonstrate better task 
performance, are more likely to use prosocial negotiation strategies to resolve conflicts, 
and tend to come to more equitable conflict resolutions with friends than with nonfriends 
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in the general peer group. Furthermore, it has been found that nonfriend relations are 
characterized by more intense competition and domination than are friendship relations 
(Newcomb & Bagwell, 1995; Erdley et al., 2001). Finally, children with friends display 
more prosocial behaviors, higher levels of self-worth, and better overall life adjustment 
than children without friends (Bagwell et al., 1998). 
Friendships give children the opportunity to convey information about the self, 
share pleasurable experiences, and offer esteem support, as well as to help with problem-
solving· in times of distress (Vemberg, 1990). In particular, these friendship attributes 
allow for continued use and enhancement of social and emotional skills and may provide 
psychological well-being even in the face of group peer rejection. In fact, Vemberg 
(1990) found that less contact with friends and less closeness with a best friend, in 
addition to rejection were predictive of increases in depressive affect over time. 
Additionally, studies conducted with children as young as kindergarten age have 
found that friendships offer children a feeling of security when absent from parents, as 
well as when entering novel environments such as elementary school (Ladd, 1990). 
Further, friendships at young ages supply children with the emotional support and 
courage to explore novel environments, as well as to cope with new demands and unique 
experiences. Finally, through social and fantasy play, children are presented with the 
opportunity to explore their fears and emotions while learning to cope with everyday 
frustrations (Ladd, 1990). Thus, not only do friendships provide social and emotional 
support for the developing child, but they may off er unique, intimate experiences that the 
peer group alone can not offer. 
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Similarly, although general peer relations provide children with sources of aid, 
nurturance, enhancement of growth, and companionship, friendship is uniquely 
characterized by a level of intimacy that does not exist in the general peer group. 
Children with close friends are able to share secrets, confide in one another, and 
experience provisions such as acceptance, trust, loyalty, and understanding (Erdley et al., 
2001 ). On a final note, unlike the peer group, friendships are voluntary relationships in 
which children are given more latitude in exploring and expressing thoughts and opinions 
(Parker & Asher, 1993). 
Although friendships provide the developing child with numerous social and 
emotional benefits, the larger peer group also offers unique opportunities for the child. 
Therefore, being rejected, even in the company of friendship, may still be associated with 
certain social or emotional deficits. For example, the peer group offers a general sense of 
inclusion that friendships do not. Similarly, the peer group may foster skills such as 
assertiveness, leadership, and community responsibility that friendship does not 
(Buhrmester & Furman, 1986; Parker & Asher, 1993). Thus, it becomes evident that 
friendship and group acceptance contribute to socialization, peer, and emotional skills in 
similar and distinct ways. Ultimately, the best course for the development of healthy 
social and emotional competence may be through a combination of both peer acceptance 
and friendship. Consequently, both must be recognized as important aspects of social 
competence. 
Social Competence 16 
An Emerging Interpersonal Competence 
Unfortunately, the importance of early peer relations for later development in 
adolescence and adulthood has been investigated in only a few longitudinal studies 
(Morison & Masten, 1991; Kupersmidt & Coie, 1990; Coie et al., 1992; Bagwell et al., 
1998; Bagwell et al., 2001). For the most part, short-term longitudinal studies examining 
the importance of peer relations for later adjustment have focused on one of two 
developmental transitions, namely, preadolescence to early adolescence (Coie & Dodge, 
1983; Bukowski & Newcomb, 1984; Crockett, Losoff, & Petersen, 1984; Newcomb & 
Bukowski, 1984; Camarena, Sarigiani, & Petersen, 1990; Ollendick et al., 1992; 
Parkhurst & Asher, 1992; Berndt & Keefe, 1995). Without investigation of peer relations 
across development, researchers are limited in their understanding of the role social 
competence plays in adult development. 
The intimacy and identity that children achieve within friendships is thought to be 
critical to adult psychological maturity and interpersonal competence. In fact, theorists 
speculate that the ability to form social and emotional bonds with peers provide children 
with the capacity to eventtially develop stable, intimate friendships, marriages, and 
families in the future (Crockett et al., 1984; Winefield & Harvey, 1996). According to 
Buhrmester (1996), the impact of friendships and peer competence at the child level will 
have a long-term influence as an increase in interpersonal competence becomes important 
in later relationships such as the family and the workplace (Bagwell et al., 1998). 
Support for this notion comes from studies which have found that between middle 
childhood and adolescence, children experience an increase in the knowledge and sharing 
Social Competence 17 
of inner thoughts, feelings, and self-disclosure within their friendships (Crocket et al., 
1984). Accordingly, McNelles and Connolly (1999) draw attention to changes in the 
need for intimacy across age. While intimacy in early childhood is typically 
characterized as a form of social support in which children imitate peer actions through 
playful exchanges, intimacy in middle childhood and adolescence becomes a process of 
emotional closeness and social support in which youth self-disclose important 
information and begin to understand and become sensitive to other's perspectives. 
Between preadolescence and later adolescence, a change occurs in which children 
move from a majority of same-sex relationships to a more equal number of same and 
opposite-sex friendships. Likewise, as children move through adolescence, intimacy 
within friendships takes on the form of dating and sexual relations (Crockett et al., 1984). 
This change has also been conceptualized as a reaction to the heightened concern for 
achieving individual identity, self-governance, and independence. As children seek 
independence from parental caregivers, they transfer their dependence and needs for 
intimacy and support to peers ( Buhrmester, 1996). 
Friendships offer adolescents a secure, sensitive relationship in which they are 
able to cope with physical, social and emotional change while exploring new thoughts 
and actions. By offering mutual self-validation and an opportunity for self-clarification, 
adolescent friendships are accommodating and sensitive to self-revealing thoughts and 
risky self-disclosures (Buhrmester, 1996). In addition, adolescents often view their 
romantic partner as their best friend, naming companionship, intimacy, and mutuality as 
the most positive aspects of their relationship. Thus, the affiliative nature of early 
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friendships tends to remain central to later adolescent friendships and romantic relations, 
with an emphasis on agreeableness, kindness, sympathy, and cooperativeness (Furman, 
1999). 
The shift in friendship over time from physical and social play to an intimate, 
emotionally supportive structure in which children can safely explore self-identity and 
communicate deep thoughts implies the emerging development of a new interpersonal 
competence. Eventually, this maturing social and emotional competence or interpersonal 
competence again goes through a period of change as adolescents enter adulthood. 
Research has found that as adults enter romantic relationships, couples are reported to 
depend more closely on one another for emotional and social support than on same-sex 
friends. But, as children enter the picture, a resurgence of dependency on friends and 
parents is evident (Buhrmester, 1996). 
Although few studies have assessed the importance of childhood competence for 
adulthood, theoretical speculation suggests that lack of pro socioemotional relations in 
childhood and adolescence may lead to problems with interpersonal competence in 
adulthood. For example, problems that may arise in adult interpersonal competence are a 
lack of positive relations in intimate relationships which may lead to a low sense of self-
esteem, a general feeling of worthlessness, feelings of social isolation, and loneliness 
(Buhrmester, 1996). On the other hand, skillful use of interpersonal competence in 
adulthood may promote healthy interactions in social and romantic relationships such as 
initiation of interaction, assertion of personal rights, self-disclosure with others, 
emotional support for others, effective management of conflicts, and offering empathy to 
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others in times of emotional distress (Buhrmester, Furman, Wittenberg, & Reis, 1988). 
Thus, social competence in the form of establishing close friendships and being an 
accepted member of the peer group is expected to have significant implications for social, 
marital, and parent-child relationships in adulthood. From this conception, it becomes 
evident that the study of early social competence in peer relations will not only be 
informative in understanding and predicting later adult adjustment but will also allow 
researchers to investigate its role in interpersonal family relations and parenting practices. 
Links Between the Family and the Child 
Over the past twenty years, new research has been conducted in the area of family 
emotional expressiveness and its effects on a child's behavior (Roberts & Strayer, 1987; 
Cassidy et al., 1992; Garner, 1995; Morris, 1998). An emotionally expressive family can 
be defined as one that provides a developing child with parental warmth, responsiveness, 
and display of affect (Cassidy et al., 1992; Boyum & Parke, 1995). Not only does an 
expressive family provide an emiching environment for a child's social and emotional 
needs, family expressiveness may also lead to emotional understanding and emotion 
regulation abilities in children that play an important role in social competence (Cassidy 
et al., 1992). Emotion regulation can be defined as an ability to adapt one's emotional 
responses to an emotionally arousing situations (Hubbard & Coie, 1994). For children, 
the ability to act on this knowledge is displayed through effective use of prosocial skills, 
high levels of positive affect, and minimal levels of negative affect, which are known to 
be positively correlated with social competence (Garner & Power, 1996). 
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Because early childhood has been identified as a crucial period in the 
development of emotional skills, these aspects of an emotionally expressive family are 
thought to be especially important for teaching young children appropriate social and 
emotional skills (Boyum & Parke, 1995). It follows then that socially and interpersonally 
competent parents are likely to provide the kind of emotionally expressive environment 
most conducive to the child's acquisition of emotional skills. The current study addresses 
the hypothesis that socially competent preadolescents will also be socially competent in 
adulthood and thus provide an emotionally expressive environment for their children. 
Thus, the current study was designed to examine linkages between aspects of social 
competence (e.g., peer relations) in preadolescence and adult social, romantic, family, 
and parental relationships. 
Warmth, Responsiveness, and Parental Affect 
Emotionally warm and responsive parents establish secure attachments with their 
children while emphasizing, modeling and teaching the necessary prosocial skills that 
children will need to successfully interact with peers (Cassidy et al, 1992, MacDonald & 
Parke, 1984). For example, Zahn-Waxler, Radke-Yarrow, and King (1979) found that 
children who displayed prosocial behavior had parents who responded positively to 
emotional upset. These children were also likely to respond to upset in others positively. 
Similar studies have found that direct interaction and responsive behaviors such as verbal 
engagement, directiveness and physical play within families provide children with 
opportunities to learn, rehearse, and refine social skills (e.g. initiating, maintaining, and 
conflict resolution) that lead to successful social interaction both within the family and 
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other contexts (MacDonald & Park, 1984). In addition, these same interactions were 
found to be associated with desirable child attributes in the classroom such as 
helpfulness, leadership, involvement, clear communication skills, and relaxed and 
harmonious peer interactions (MacDonald & Parke, 1984). 
In addition to warmth and responsiveness, family members constantly send· 
children affective messages, providing them with a context in which to recognize, 
interpret, and respond to emotions (Boyum & Park, 1995). Previous studies demonstrate 
that positive affect and moderate levels of negative affect are essential for the 
development of cognitive and social competencies (Roberts & Strayer, 1987) . 
. Theoretical and empirical reviews of family expressiveness have investigated the relation 
between parental display of affect and children's emotional socialization. By 
encouraging and guiding a child's display and expression of both positive and negative 
emotion, families provide children with proper emotional knowledge and understanding. 
Thus, parental responses to child emotional expression seem to have a specific impact on 
child transition of high emotion to functional levels necessary for proper emotion 
regulation (Roberts & Strayer, 1987). Evidence supporting these findings suggests that 
parents in emotionally expressive families display high levels of positive affect and raise 
children who are socially competent, demonstrating greater peer acceptance (Cassidy et 
al., 1992; Boyum & Park, 1995). 
The Current Study: Goals and Hypotheses 
In sum, the goal of the current study was to investigate the importance of 
childhood peer relations and social competence for the later development of interpersonal 
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competence in dyadic and family relations. Specifically, the study questioned whether 
preadolescent peer rejection, aggression, and perceived social competence predict 
interpersonal competence at the adult level. In addition, the importance of concurrent 
family environment and family expression of emotion were examined for adult dyadic 
adjustment. The study also assessed whether various components of preadolescent peer 
relations and adult interpersonal competence were related to offspring emotional and 
social functioning. Finally, the study examined whether childhood emotion regulation 
abilities predict children's internalizing and externalizing problem behaviors, as well as 
their activity and social involvement. 
Drawing from a previous study in which preadolescent children were assessed on 
measures of sociometric status, aggressiveness, and perceived social competence, the 
current study followed-up on these children as adults. It was hypothesized that 
preadolescent peer relations would be predictive of adult outcomes. Specifically, 
preadolescents who perceived themselves to be socially competent in childhood were 
expected to transition well into adulthood, developing a healthy interpersonal competence 
important for dyadic and family relations. Adult dyadic and familial relationships of 
socially competent preadolescents were expected to be characterized by satisfaction, 
support, low conflict, and positive expression of emotion. Preadolescents who did not 
perceive themselves to be competent or who were rejected and/ or aggressive were 
expected to have more difficulty interacting with others and to develop dyadic and family 
interactions (in adulthood) characterized by low support, high conflict, and negative 
expression of emotion. 
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It was also predicted that preadolescent peer relations would be predictive of 
offspring emotional and social adjustment, with preadolescent social competence being 
linked to effective offspring regulation of emotion and activity and social involvement. 
Low preadolescent social competence scores and high rejection and/or aggression scores 
were expected to be associated with offspring emotion dysregulation and low activity and 
social involvement with others their own age. 
Examining concurrent adult relationships, it was expected that family 
environment and family emotional expressiveness would be predictive of adult dyadic 
adjustment. Specifically, it was expected that families characterized by high support, low 
conflict, and positive expression of emotion would be associated with healthy adult 
dyadic relationships. In contrast, family environments characterized by low support, high 
conflict, and negative expression of emotion were expected to be associated with poor 
dyadic adjustment. 
Next, considering the effects of adult interpersonal competence on child 
emotional and social functioning, it was expected that a healthy adult interpersonal 
competence (positive, supportive dyadic and family interactions) would aid parents in 
raising a child who is able to effectively regulate emotion, who displays few internalizing 
and externalizing problem behaviors, and who is actively and socially involved with 
others their own age. In contrast, the children of parents who had dyadic and family 
relationships characterized by high. conflict, negative emotion, and little support were 
expected to display emotionally dysregulated behavior, internalizing and externalizing 
symptomatology, and to be less active and socially involved with others. 
Social Competence 24 
Finally, it was expected that children who were able to effectively regulate their 
emotions would be more likely to display few problem behaviors and to be more active 
and socially involved with others than children who were not able to effectively regulate 
their emotion. 
Method 
Participants 
Sixty adults (29 males and 31 females) who took part in a short-term longitudinal 
study over the years 1981-1983 participated. Averaging 30 years of age, the current 
participants were a smaller subset of the original 334 fifth (average age 10.3 years) 
graders who were initially recruited for a study of peer relations in a small Midwestern 
suburb. Of the sixty participants, 37 were married (15 males and 23 females). In 
addition, 38 participants had children. Only the children (19 females and 13 males) 
between the ages of two and eleven years were used in the current study (n=32). 
Attrition analyses comparing the participants in the current study (aggression M= -.23, 
rejection M= -.33) to participants who were not included in the follow-up (aggression 
M=.05, rejection M=.07) indicate that the current sample has significantly lower 
aggression and rejection scores (p<.05). Social competence scores did not differ between 
these two groups. The range of aggression scores in the original sample was -.70 to 4.06, 
and in the current sample was -.63 to .70. The range ofrejection scores in the original 
sample was -.96 to 4.48, and in the current sample was -.97 to 1.03. 
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Procedure 
Preadolescent Assessment. Three hundred-thirty four fifth grade children, 175 
males and 159 females, agreed to participate in a research study measuring aspects of 
social competence (see Newcomb & Bukowski, 1983). The measures used in the current 
follow-up study include the following: 1) peer nominations of rejection, 2) peer 
nominations of aggression and 3) social competence as measured by the Harter Perceived 
Competence Scale for Children (Harter, 1982). 
Adult Assessment. Participants were identified through internet searches and 
local phone books. Participants were reminded of the study that they previously 
participated in and were briefed on the purpose of the follow-up study. Specifically, 
those participants who had children were of particular interest for the goals of the study 
and were phoned initially. Each person who agreed to participate in the follow-up study 
was then mailed a battery of questionnaires, along with a cover letter, consent form, and 
return envelope with the appropriate postage. The questionnaire packet consisted of the 
following measures: Dyadic Adjustment Scale (DAS), Family Expressiveness 
Questionnaire (FEQ), Family Environment Scale (FES), Emotion Regulation Checklist 
(ERC), and Child Behavior Checklist (CBCL). The completion of the entire packet was 
estimated at taking up to an hour and a half. As each packet was completed and 
returned, participants received a short debriefing, thank you letter, and a $50.00 
compensation for their time. 
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Measures 
Dyadic Adjustment. The Dyadic Adjustment Scale (DAS; Spanier, 1976) is a 
32-item scale used to measure marital adjustment. This scale can be used with both 
married couples, as well as unmarried, cohabitating couples. The four subscales that the 
DAS uses to assess marital adjustment are satisfaction (a=.83), consensus(a=.80), 
cohesion(a=.73), and affectional expression(a=.64). Scores for each subscale represent 
mean scores on items in that subscale. Higher scores indicate more dyadic adjustment 
(see Appendix A). 
Family Competence. The Family Expressiveness Questionnaire (FEQ; 
Halberstadt, 1986) is a 40-item questionnaire used to measure the frequency with which 
positive and negative emotions are expressed within the family. The FEQ is composed of 
four subscales (positive and negative dominant emotion, and positive and negative 
submissive emotion) and individual items are rated on a 9-point scale. Dominant and 
submissive positive scores ( a=.89) and dominant and submissive negative scores ( a=.89) 
were averaged to create two subscales. Scores for each subscale represent mean scores 
on items in that subscale. Higher scores indicate higher levels of emotional 
expressiveness (see Appendix B). 
The Family Environment Scale (FES; Moos & Moos, 1994) is a 90-item measure 
used to assess the family social environment. The questions are designed to reflect 
internal family functioning and associations between the family and the larger social 
context. Questions are answered using either true or false. The FES is composed of ten 
subscales: cohesion, expressiveness, conflict, independence, achievement orientation, 
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intellectual-cultural orientation, active-recreational orientation, moral-religious emphasis, 
organization, and control. Only the family cohesion (a=.69) and family conflict (a=.74) 
subscales were used because they best fit with the goals and hypotheses of the current 
study. Scores for each subscale represent mean scores on items in that subscale. Higher 
scores indicate higher levels of cohesion and conflict (see Appendix C). 
Child Competence. The Emotion Regulation Checklist (ERC; Shields & 
Cicchetti, 1995) is a 24-item measure of children's self-regulation abilities. The ERC 
targets processes such as affective !ability, intensity, valence, flexibility, and situational 
appropriateness. Both positively and 9egatively weighed items are rated on a 4-point 
scale. Summary scores of emotion regulation (a=.53) and dysregulation (a=.76) were 
created. Scores for each subscale represent mean scores on items in that subscale. Higher 
scores indicate either more regulation or dysregulation of emotion (see Appendix D). 
The Child Behavior Checklist (CBCL; Achenbach, 1991) is a 118-item measure 
of children's adjustment. The CBCL assesses both internalizing and externalizing 
difficulties, as well as nine other subscales (see Appendix E). Based on the Achenbach 
norms, raw scores were converted tot-scores for internalizing behaviors, externalizing 
behaviors, withdrawal, thought problems, social problems, aggression, delinquency, and 
social competence. The raw scores were used for activity and social involvement. With 
the exception of social competence and activity and social involvement, higher scores 
indicate greater maladjustment. High social competence and activity and social 
involvement scores indicate greater adjustment. 
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Results 
Plan of Analysis 
Multiple regression was chosen as the primary analytic strategy for four sets of 
analyses. The first set of analyses was longitudinal in design, investigating the prediction 
of adult and child outcome variables from preadolescent variables. Specifically, 
preadolescent gender, peer rejection, aggression, and social competence scores were 
entered into the regression model to predict adult dyadic adjustment, family environment, 
and family emotional expressiveness. The same variables were then used to predict 
children's emotion regulation and dysregulation scores, internalizing and externalizing 
symptomatology, and activity and social involvement. Lastly, a separate set of 
exploratory analyses was applied to specific internalizing and externalizing subscales in 
order to predict child problem behaviors and social competence from preadolescent peer 
relations. 
The second set of analyses examined questions about concurrent adulthood data, 
specifically, whether family environment and family expression of emotion were related 
to adult dyadic adjustment. ·Family environment variables used in the analyses were 
family cohesion and family conflict. Family expressiveness variables consisted of 
positive and negative emotional displays. These four subscales were entered 
simultaneously into the regression model to predict adult dyadic adjustment. 
The third set of analyses examined the association between adults' adjustment and 
their child's emotional and social functioning. The first analysis included the dyadic 
adjustment subscales: satisfaction, consensus, cohesion, and display of affection. The 
Social Competence 29 
second analysis included two family environment subscales (cohesion, conflict) and two 
family expressiveness subscales (positive, negative). In each analysis, the independent 
variables were used to predict children's emotion regulation, emotion dysregulation, 
internal and external symptomatology, and activity and social involvement. In addition, 
the same variables were then used in an exploratory analysis to predict specific child 
problem behaviors and social competence. 
The fourth set of analyses considered concurrent associations among aspects of 
children'.s emotional and social functioning. Children's emotion regulation and 
dysregulation scores were entered into the regression model to predict internal and 
external symptomatology, as well as children's activity and social involvement.· In an 
exploratory analysis, emotion regulation and dysregulation scores were also used to 
predict specific child problem behaviors and social competence scores. 
Before continuing, it should be noted that the current study spans a 20-year time 
period, and to our knowledge, is the longest follow-up study in the peer relation 
literature. As such, we consider the current analyses and findings to be exploratory in 
nature. Although it is expected that research findings will tap into a number of possible 
predictive links between preadolescent peer relations and adult and child functioning, the 
number of analyses may raise concerns about Type 1 error. Thus, the following results 
should be interpreted with care and with this possibility in mind. These findings are 
expected to provide initial direction and focus for peer relation theory so that they may be 
more thoroughly explored in future studies. 
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Descriptive Analyses 
Initial analyses consisted of correlations run between independent variables to 
examine intercorrelations among subscales and to ensure that each set of the subscales 
entered into the regression model was not too highly correlated. We first examined 
correlations among the preadolescent variables of peer rejection, aggression, and social 
competence. Although peer rejection and aggression (r=.53; p<.001) were significantly 
correlated with one another, this association was also an expected one. It is often noted 
in the peer relation literature that rejected children may also be aggressive and vice versa 
(Coie & Dodge, 1983). The correlations between social competence and peer rejection 
(r= -.23; p<.05) and between social competence and aggression (r= -.11; J!>.05) were 
small and in a negative direction. 
Table I presents the correlations between the adult predictor variables: dyadic 
adjustment, family environment, and family expressiveness. With the exception of 
family expression of positive emotion, all of the variables are significantly correlated 
with one another. However, it is expected that subscales of dyadic adjustment would be 
highly correlated with family environment and family expression of emotion subscales. 
In addition, most correlations are moderate in size. The largest correlations can be found 
between dyadic satisfaction and family cohesion (r=.78, n.<.001) and dyadic cohesion and 
family cohesion(r=. 71, n.<. 001). Again, these associations were in the expected direction. 
Table 2 presents the correlations between the child predictor variables: emotion 
regulation and dysregulation, internalizing and externalizing symptomatology, activity 
and social involvement, and other problem behaviors. For the most part, correlations are 
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moderate in size. High correlations are in the predicted direction. For example, 
withdrawal is highly correlated with internalizing symptomatology (r=.77, p<.001), 
aggression is highly correlated with externalizing symptomatology (r=.82, p<.001), 
activity and social involvement is highly correlated with social competence (r=.97, 
p<.001). These are all expected associations because withdrawal scores are included in 
the internalizing subscale, aggression scores are included in the externalizing subscale, 
activity and social involvement scores are included in the social competence subscale. 
Preadolescent Predictors of Adult and Child Adjustment 
The first question addressed by the investigator was: Do early peer relations 
predict interpersonal competence in adulthood. The three indicators of early peer 
relations used were peer rejection, aggression, and social competence. Interpersonal 
competence was assessed using the dyadic adjustment scale, family environment scale, 
and family expressiveness questionnaire. Using multiple regression and controlling for 
gender, preadolescent peer rejection, aggression, and social competence scores were 
entered simultaneously into three regression models in order to predict each subscale of 
the dyadic adjustment scale. 
Table 3 presents each adult outcome variable as predicted by preadolescent peer 
relations. Looking first at dyadic satisfaction, it was found that the regression variate was 
unable to explain a significant amount of the dependent variable's variance, R 2= .11, 
.E=l.49, p.05 (see Table 3). However, social competence, by itself, was able to 
contribute a significant amount of unique variance to the regression model. Examining 
the regression variate's effect on dyadic consensus, it was again found that, together, 
Social Competence 32 
early peer relations were unable to contribute a significant amount of unique variance to 
the regression model, R2=.12, .E=I.70, p>.05 (see Table 3). Yet, examining each 
independent variable, it was again found that social competence contributed a significant 
amount of unique variance to dyadic consensus. In both cases, the direction of the effect 
was positive, with greater social competence signifying higher dyadic satisfaction and 
consensus scores. 
Next preadolescent peer relations were entered into the model to predict dyadic 
cohesion. The regression variate was able to explain a marginally significant amount of 
the dep~p.dent variable's variance, R2=.16, E.=2.33, :u<.10 (see Table 3). Examining each 
independent variable separately, social competence contributed a significant amount of 
unique variance to the regression model. The direction of this effect was positive. 
Finally, the regression variate was entered into the regression equation to predict dyadic 
affection. Overall, the variate was unable to explain a significant amount of the 
dependent variable's variance, R2=.13, E=l.87, Q.>.05 (see Table 3). However, social 
competence was able to contribute a significant amount of unique variance to the model. 
Again, the direction of this effect was positive with higher social competence scores 
predicting greater displays.of dyadic affection. 
After analyzing the effect of early peer relations on dyadic adjustment, the effect 
of preadolescent peer relations on family environment and family expression of emotion 
was examined. The question at hand was: Do peer rejection, aggression, and social 
competence play a role in later adult family environment and expression of emotion? To 
analyze the family environment, the family cohesion and family conflict subscales were 
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used as dependent variables. Of the subscales composing the family expressiveness 
questionnaire, the positive and negative emotional expressiveness subscales were used. 
Again, to control for the effects of gender, gender was entered into the regression model 
on the first step. 
Family cohesion was the first dependent variable entered into the regression 
equation. Analyses indicated that the regression variate did not explain a significant 
amount of dependent variable's variance, R2=.l 1, E=l.28, n>.05 (see Table 3). 
Examining each independent variable separately revealed that social competence 
contribu~ed a marginally significant amount of unique variance to the model. The 
direction of this effect was positive with greater social competence being correlated with 
greater family cohesion. Next, the experimenter assessed the prediction of the regression 
variate on family conflict. It was found that, together, preadolescent peer relations were 
unable to explain a significant amount of the dependent variable's variance, R2=.13, 
E=l.47, J2>.05 (see Table 3). Again, by itself, social competence was able to explain a 
marginally significant amount of the dependent variable's variance. As expected, the 
direction of the effect was negative, such that high social competence scores were 
associated with low family conflict scores. 
Family display of positive emotional expression was the third dependent variable 
considered by the regression equation. The regression variate was not a significant 
predictor of positive emotional expression within the family, R2=.15, E=l.7, n>.05 (see 
Table 3). Gender, on the other hand, contributed a marginally significant amount of 
unique variance to the model, with females expressing more positive emotion in their 
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families than males. Examining family negative emotional expression, it was found that 
the regression variate contributed a significant amount of variance to the model, R2=.28, 
E.=3.89, R<.01 (see Table 3). Social competence was the only independent variable to 
account for a significant amount of unique variance, with social competence being 
negatively associated with negative family emotional expression. 
The third question important to the longitudinal design was: Do preadolescent 
peer relations predict later offspring's ability to regulate emotion effectively? Likewise, 
will preadolescent peer relations have an effect on later offspring's internal or external 
proble~_ behaviors, as well as their amount of activity and social involvement with 
others? See Table 4 for preadolescent predictions of child outcome variables. 
Preadolescent peer relations did not significantly contribute to emotion regulation 
(R2=.12, E=.81, JP.05) or dysregulation (R2=.10, E=.64, JP.05). In both regression 
equations, each independent variable was unable to contribute a significant amount of 
variance to children's regulated and dysregulated behavior. Next, early peer relation 
variables were entered into the regression equation to predict the child behavior checklist 
subscales: internalizing symptomatology, externalizing symptomatology, and activity 
and social involvement. It.was found that in each case, preadolescent peer relations were 
unable to significantly contribute to the dependent variable's variance (internalizing: 
R2=.15, E=l.03, JP.05; externalizing: R2=.08, E=.55, JP.05; activity/social involvement: 
R2=.07, E=.43, JP.05). 
To focus more closely on the effect of early peer relations for offspring outcomes, 
preadolescent peer relations were also used in an exploratory analysis of specific 
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childhood problem behaviors and social competence as measured by the child behavior 
checklist. It was found that, together, preadolescent peer relations contributed 
significantly to children's thought problems, R2=.36, E.=3.40, 12<.05 (see Table 4). 
Considering each independent variable separately, rejection was marginally predictive of 
child thought problems while social competence was a significant predictor of child 
thought problems. Both social competence and peer rejection scores were negatively 
related to child thought problems. 
In contrast, preadolescent peer relations, as a whole, were unable to contribute 
significantly to childhood withdrawal, social problems, aggression, delinquency, social 
competence, and attention problems. However, alone, preadolescent social competence 
was negatively related to child withdrawal, aggression was positively related to social 
problems, and more females than males had children with delinquency problems (see 
Table 4). 
Concurrent Adult Predictors of Dyadic Adjustment 
The second question considered whether adult dyadic adjustment was predicted 
by concurrent family environment and family emotional expressiveness. The regression 
variate was composed of family cohesion, family conflict, positive emotional 
expressiveness, and negative emotional expressiveness within the family. Table 5 
represents dyadic adjustment as predicted by family environment and expressiveness. It 
was found that family environment and family emotion variables did in fact contribute 
significantly to adult satisfaction in relationships, R2=.65, E.=21.58, 12<.00l(see Table 5). 
Family environment cohesion was the strongest predictor of dyadic satisfaction with 
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more cohesion being related to more satisfaction. Likewise, dyadic consensus was also 
significantly predicted by the regression variate, R2=.43, f.=8.66, 12<.00l (see Table 5). 
Family environment cohesion (f3 =.40, n<.05) and conflict (f3= -.31, 12<.05) were the 
strongest predictors of dyadic consensus with more cohesion and less conflict being 
related to dyadic consensus (see Table 5). 
Dyadic cohesion was the next variable predicted by family environment and 
expression of emotion. Again, the regression variate was able to explain a significant 
amount of the dependent variable's variance, R2= .60, f.=16.87, 12<.00l (see Table 5). 
Examination of the individual variables' contributions showed that family cohesion 
(f3=.49, 12<.00l) and positive expression of emotion (f3=.29, 12<.05) in the family were 
both significant predictors of dyadic cohesion (see Table 5). Both of these effects were in 
a positive direction. Finally, it was found that family environment and emotional 
expression within the family were also significant predictors of display of affection 
within the dyadic relationship, R2=.29, f.=4.62, n<.01 (see Table 5). The less negative 
emotion expressed within the family, the more affection was displayed within the adult 
dyadic relationship. 
Adult Predictors of Child Emotional and Social Functioning 
The third set of analyses used the current data to examine concurrent adult 
variables as predictors of children's emotion regulation abilities, internalizing and 
externalizing symptomatology, and activity and social involvement. These analyses were 
directed at the following questions: Does adult dyadic adjustment (satisfaction, 
consensus, cohesion, display of affection) predict children's ability to regulate emotion 
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effectively? Also, does adult dyadic adjustment predict the occurrence of children's 
internalizing and externalizing symptomatology, as well as their activity and social 
involvement? These same questions were asked using family environment (cohesion, 
conflict) and family expression of emotion (positive, negative) as predictors of each 
dependent variable listed above. 
Table 6 displays the results of adult dyadic and family variables as predictors of 
children's emotional and social functioning. Analyses indicated that neither emotion 
regulation nor emotion dysregulation were predicted by the dyadic adjustment indicators 
of cohesion, satisfaction, consensus, and affection when all subscales were entered 
simultaneously into the equation (regulation: R2=.12, E=.88, p.05; dysregulation: 
R2=.15, E=l.19, p.05). See Table 6. However, it should be noted that, alone, display of 
affection within the dyadic relationship was a marginally significant predictor of emotion 
dysregulation in offspring. Specifically, the more affection displayed within the adult 
dyadic relationship the more likely children were to have trouble regulating their 
emotions. 
Next, examining children's internal and external symptomatology, it was again 
found that dyadic adjustment as a whole was not predictive of either dependent variable 
(internalizing: R2=.17, E=l.31, p.05; externalizing: R2=.10, E=.73, p.05). See Table 6. 
Dyadic adjustment was also entered into the regression variate in order to predict 
children's activity and social involvement. It was found that dyadic adjustment was not 
predictive of the dependent variable, R2=.03, E=.17, n>.05 (see Table 6). To examine 
more closely the effects of adult dyadic adjustment on children's emotional and social 
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functioning, the dyadic subscales were entered into the regression model as predictors of 
children's problem behaviors and social competence. Together, preadolescent peer 
relations were unable to explain childhood withdrawal, thought problems, social 
problems, aggression, delinquency, and social competence (see Table 6). Alone, 
however, dyadic display of affection (~= -.46, g<.05) was negatively correlated with 
delinquency while dyadic cohesion(~= -.53, g<.05) was negatively associated with 
childhood aggression (see Table 6). 
The second set of analyses used concurrent family environment (cohesion, 
conflict)_-~nd family expression of emotion (positive, negative) to predict the childhood 
variables of emotion regulation, emotion dysregulation, internalizing and externalizing 
symptomatology, and activity and social involvement. Findings are represented in 
Table 7. It was found that together, family environment and family expression of 
emotion did not contribute a significant amount of unique variance to explain children's 
emotion regulation or dysregulation scores (regulation: R2=.05, E=.33, n>.05; 
dysregulation: R2=.06, E=.42, n>.05). 
Similarly, the regression variate was unable to contribute a significant amount of 
unique variance to explain children's internalizing and externalizing symptomatology 
(internalizing: R2=.22, E=l.76, n>.05; externalizing: R2=.15, E=l.06, n>.05). However, 
negative expression of emotion in the family, by itself, significantly contributed to 
children's internal symptomatology. Lastly, it was found that the family environment 
and family expression of emotion were not predictive of children's activity and social 
involvement, R2=.02, E=.11, 12>.05 (see Table 7). Once again, child problem behaviors 
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and social competence were examined in an exploratory analysis. Family variables were 
entered into the regression model as predictors of each dependent variable. Each analysis 
found that family environment and family expressiveness were not predictive of 
children's social competence or the problem behaviors of withdrawal, thought, social, 
and aggression. In contrast, it was found that family variables were a significant 
predictor of childhood delinquency (R2=.36, E.=3.49, n<.05) with family conflict (~=.45, 
n<.05) contributing a significant amount of unique variance (in a positive direction) to 
childhood delinquency (see Table 7). 
Concurr~?t Child Predictors of Emotional and Social FunctioniQg 
The final set of analyses examined children's emotion regulation and 
dysregulation scores as predictors of their internalizing and externalizing 
symptomatology, as well as their social functioning. The question at hand was: Do 
children's emotion regulation and dysregulation abilities predict whether or not children 
will display internalizing and/or externalizing symptomatology? Also, does emotion 
regulation lead to children being more involved in activities and social organizations? To 
answer these questions, children's emotion regulation and dysregulation scores were used 
to predict children's internalizing and externalizing symptomatology. The same 
independent variables were also entered into the regression model to predict children's 
activity and social involvement. 
Table 8 shows the following results. It was found that both emotion regulation 
and dysregulation scores were marginally significant predictors of children's 
internalizing symptomatology, R2=.17, E.=2.91, n<.10 (see Table 8). Looking at each 
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independent variable separately, low emotion regulation scores were the strongest 
predictor of internalizing symptomatology. Next, considering externalizing 
symptomatology as a dependent variable, it was again found that emotion regulation and 
dysregulation were predictive of the dependent variable, R2=.28, E=5.35, 12<.05 (see 
Table 8). Dysregulation of emotion was the strongest predictor of external 
symptomatology. Finally, it was found that, together, children's emotion regulation and 
dysregulation scores were significantly predictive of children's activity and social 
involvement, R2=.29, E=5.67, 12<.0l (see Table 8). Children's emotion regulation scores, 
alone, ac~ounted for a significant amount of the dependent variable's variance with 
emotion regulation being positively related to children's activity and social involvement. 
Finally, to focus more closely on specific child problem behaviors and social 
competence scores, emotion regulation and dysregulation predictor scores were again 
entered into the regression variate. It was found that, together, emotion regulation and 
dysregulation scores contributed a significant amount of variance to explain childhood 
withdrawal (R2=.30, E=6.05, 12<.0l) and aggression (R2=.34, E=7.10, 12<.0l). See Table 
8 for results. Examining each independent variable separately, it was found that low 
emotion regulation scores w_ere indicative of child withdrawal while high emotion 
dysregulation scores significantly predicted childhood aggression. Finally, emotion 
regulation and dysregulation scores were also entered into the regression variate to 
explain childhood social competence scores. It was found that, together, emotion 
regulation and dysregulation scores were able to explain a marginally significant amount 
of the dependent variable's variance, R2=.42, E=3.67, 12<.lO (see Table 8). Examining 
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each independent variable separately, it was found that emotion regulation scores were 
significantly contributing to social competence scores in a positive direction. 
Discussion 
The purpose of the present study was to follow-up on a sample of preadolescents 
who first participated in a study of peer relationships over 20 years ago. Once contacted, 
adult participants filled out a number of measures assessing interpersonal and familial 
competence, as well as their children's emotional and social functioning. Our hypotheses 
that preadolescent peer relations and more specifically, perceived social competence 
would b_e_ important for the development of a healthy interpersonal competence in 
adulthood were generally supported. It was also expected that family environment and 
expression of emotion would be predictive of adult interpersonal competence, as 
measured by dyadic adjustment. In tum, this healthy interpersonal competence would be 
related to offspring emotional and social functioning. Finally, it was hypothesized that 
preadolescent peer relations, as well as concurrent offspring emotion regulation abilities 
would be predictive of offspring emotional and social health. 
Overall Findings 
Because of the large lapse oftime between data collection points and the decision 
to include offspring functioning within the design, the present study was both unique to 
peer relations research and exploratory in nature. The hope for the current study was to 
identify potentially important developmental links between preadolescence and adulthood 
for the purpose of more focused research in the future. Results of the present study 
indicate that as expected, preadolescent perceived social competence was associated with 
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adult dyadic adjustment, family environment, and negative expression of emotion within 
the family. In addition, it was found that, together, family environment and expression of 
emotion were correlated with adult dyadic adjustment. 
Finally, the effects of preadolescent peer relations, adult interpersonal and familial 
competence, and concurrent child emotion regulation and dysregulation scores were 
considered for offspring emotional and social functioning. Overall, it was found that 
while preadolescent peer relations, adult dyadic adjustment, and family relations were 
only marginally predictive of a handful of childhood emotional functioning subscales and 
problem ]Jehaviors, concurrent childhood emotion regulation and dysregtdation scores 
were significantly predictive of children's internalizing and externalizing 
symptomatology, activity and social involvement, and a number of childhood problem 
behaviors. 
In all, these findings suggest that important developmental links may exist 
between preadolescent social competence and adult dyadic and family interaction. In 
addition, although the study was only able to uncover a few potential links between adult 
interpersonal competence and children's functioning, emotion regulation abilities in 
childhood seem to be important for children's internalizing and externalizing 
symptomatology, problem behaviors, and social functioning. Thus, it is crucial that 
future studies investigate more closely potential precursors to child emotional functioning 
and possible family variables that may contribute to these precursors. 
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Preadolescent Conclusions 
Longitudinal results indicated, as a whole, that preadolescent peer relations 
(rejection, aggression, social competence) were not predictive of adult dyadic 
relationships, family environment, or expression of positive emotion within the family. 
Preadolescent peer relations did, however, contribute marginally to dyadic cohesion and 
significantly to negative emotional expression within the family unit. 
Next, using preadolescent peer relations to predict offspring emotional and social 
functioning, it was again found that together, early peer relations were not predictive of 
children=-s emotion regulation and dysregulation scores, internalizing and externalizing 
symptomatology, or activity and social involvement scores. Lastly, examining the effect 
of preadolescent peer relations on specific childhood problem behaviors and social 
competence, it was found that peer relations were only able to significantly predict 
thought problems and were unable to predict childhood withdrawal, social problems, 
aggression, delinquency, attention problems, and social competence. 
To better understand these findings, individual peer variables were examined for 
the unique variance each contributed to the overall model. Interestingly, it was found that 
at no time did peer rejection or aggression significantly contribute unique variance to 
adult dyadic adjustment, family environment, or family expressiveness. In contrast, 
however, regardless of the overall significance of the regression model, preadolescent 
social competence overwhelmingly contributed a significant amount of unique variance 
to each dyadic adjustment subscale, both family environment variables, and negative 
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expression of emotion in the family. Additionally, gender was a significant predictor of 
positive expression of family emotion. 
Next, examining each preadolescent peer variable's contribution to offspring 
emotional and social functioning, it was found that peer rejection was a marginally 
significant predictor of emotion regulation. Rejection, aggression, and social competence 
were all unable to contribute a significant amount of unique variance to emotion 
dysregulation, internal and external symptomatology, and activity and social 
involvement. Examining specific child problem behaviors, it was found that 
preadolescent social competence was marginally predictive of withdrawal and thought 
problems. Preadolescent aggression was marginally predictive of childhood social 
problems. Finally, rejection was a significant predictor of thought problems, while 
preadolescent gender contributed marginally to offspring thought problems and 
significantly to childhood delinquency. 
It was surprising and inconsistent with previous findings from short-term 
longitudinal studies that preadolescent peer rejection and aggression were not predictive 
of poor dyadic adjustment, conflictive family environments, or negative family emotional 
expressiveness. Past studies have correlated preadolescent peer rejection and aggression 
with aversive, disruptive, and inappropriate behaviors, as well as difficulty in maintaining 
friendships (Buhrmester & Furman, 1986; Coie & Kupersmidt, 1983; Parker & Asher, 
1987; Newcomb et al., 1993). Likewise, Hubbard and Coie (1994) noted that aggressive 
and/or rejected children tend to display emotional deficits in their interactions with 
others. In addition, past research has found that peer rejection and aggression put 
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children at increased risk for later adjustment problems (Buhrmester & Furman, 1986; 
Coie & Kupersmidt, 1983; Newcomb & Bagwell, 1995; Parker & Asher, 1987). 
In addition, short-term longitudinal studies have found that preadolescent children 
who are rejected continue to be rejected into their adolescent years (Coie & Kupersmidt, 
1983; Coie & Dodge, 1983; Bukowski & Newcomb, 1984). Similarly, research focusing 
on the developmental transition between preadolescence and adolescence has found that 
peer rejection leads to various antisocial behaviors such as aggression, juvenile 
delinquency, grade retention, truancy, and school drop-out (Kupersmidt & Coie, 1990). 
Thus, it Was expected that problem behaviors and poor social interactions often linked 
with peer rejection and aggression would continue into adulthood and lead to adjustment 
problems such as dyadic and family relationships characterized by low cohesiveness, less 
satisfaction, high conflict, and negative emotional expressiveness. 
The difference between the current findings and previous findings may be, 
however, that previous studies defined adjustment problems as more psychopathological 
and delinquent in nature than relational. Unfortunately, few if any, studies have 
examined the long-term effects of peer rejection and aggression on adult romantic and 
family relationships. Although this study is unique in that it chooses to use peer relations 
as a predictor of relationship outcomes, theorists have speculated that the ability to form 
social and emotional bonds with peers provides children with the necessary skills they 
will later need to develop stable, intimate friendships, marriages, and families (Crocket et 
al., 1984; Winefield & Harvey, 1996; Hartup, 1999). 
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The current study's failure to find peer rejection and aggression scores to be 
significant predictors of poor dyadic and family relationships suggests the possibility of a 
number of alternative explanations. Perhaps, over time, children overcome the 
difficulties that poor peer relations impose on them. Or, it may be that peer rejection and 
aggression are more indicative of adult criminal behavior than relational behavior. 
Finally, if as hypothesized, rejected and/or aggressive preadolescents have less stable 
lives as adults, characterized by poor family and dyadic relationships, psychopathological 
symptoms, and/or criminal behavior, it is also likely that rejected and/or aggressive 
children would be harder to locate as adults than accepted and/or non aggressive children. 
This possibility may have led to a sample of participants characterized by low rejection 
and aggression scores. In tum, low scores may have led to analytical results in which 
rejection and aggression scores were poor predictor variables of dyadic and family 
relationships. And, in fact, attrition analyses comparing the original preadolescent 
sample to participants in the current study show that the current sample had significantly 
lower rejection and aggression scores than the original participants who were not 
included in the follow-up study. 
Another possible explanation for these findings may be that preadolescent 
rejection and aggression scores, alone, are not good predictors of interpersonal 
competence in later adult relationships. The pervasiveness of the long-term effects of 
preadolescent social competence across dependent variables suggests that social 
competence may be a better predictor of relationship outcomes in adulthood than peer 
rejection and aggression. As hypothesized, socially competent preadolescents were more 
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likely than socially incompetent preadolescents to have dyadic relationships characterized 
by satisfaction, consensus, cohesion, and display of affection. In addition, social 
competence was correlated positively with family cohesion and negatively with family 
conflict and negative expression of emotion. These results indicate that social 
competence leads to support, agreement, and contentment within dyadic and family 
relationships while lack of social competence may lead to conflict and negative emotional 
expression in family and dyadic relationships. 
These results are congruent with a larger body of peer relations research that has 
found childhood social competence and prosocial behavior to be linked with healthy 
social interactions, acceptance by the peer group, initiation and maintenance of 
friendships, and knowledge of important emotional and social skills necessary for 
adolescent and adult relationships (Berndt, 1996; Rubin et al., 1998). For example, 
socially competent (and accepted) children are better able to identify the intentions of 
their peers than children who lack pro social skills. Likewise, socially competent (and 
accepted) children engage in more supportive, helpful, cooperative, and affectionate 
behaviors than children who do not display prosocial skills (Kupersmidt & Coie, 1990; 
Ollendick et al., 1992). 
Key to these findings is that within these friendships and healthy peer 
relationships, children are likely to develop the important skills necessary for adult 
dyadic and family relationships. Studies have found that friendships provide children 
with the opportunity to explore fears and emotions, cope with novel or frustrating 
environments, work on tasks together, and learn to effectively resolve conflicts (Ladd, 
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1990; Newcomb & Bagwell, 1995; Erdley et al., 2001). Thus, the current findings 
suggest that socially competent preadolescents are likely to interact with others in a way 
that allows them to learn and practice important behaviors for adult dyadic and family 
relationships. Thus, it follows that socially competent preadolescents are likely to take 
with them into adulthood the skills necessary to ensure dyadic adjustment. Among these 
skills, it is likely that in adulthood, socially competent preadolescents will be able to 
work through conflict effectively, will be able to display affection, will express positive 
and negative emotion under appropriate circumstances, and will be supportive of dyadic 
partner~ _and family members. The current results support these hypotheses. 
Next, examining preadolescent predictors of offspring emotional and social 
functioning, it was found that peer relations did not significantly contribute to offspring 
emotion regulation abilities, internal or external symptomatology, or activity and social 
involvement. These findings suggest that, although preadolescent peer rejection, 
aggression, and social competence affect current peer relations, they may not be 
predictive of offspring social and emotional skills. 
The current findings were not supportive of previous findings. Previous studies in 
this area of research have been few in number and primarily theoretical or exploratory in 
nature. These studies have identified early childhood as a crucial period in the 
development of emotional skills. For children, the ability to effectively regulate emotion 
is displayed through effective use of pro social skills, high levels of positive affect, and 
minimal levels of negative affect, which are positively correlated with social competence 
(Garner & Power, 1996). In addition, it has been found that an emotionally expressive 
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family is especially important for teaching young children appropriate social and 
emotional skills (Boyum & Parke, 1995). Not only does an expressive family provide an 
enriching environment for a child's social and emotional needs, family expressiveness 
may also lead to emotional understanding and emotion regulation abilities in children that 
play an important role in social competence (Cassidy et al., 1992). Emotionally warm 
and responsive parents establish secure attachments with their children while 
emphasizing, modeling, and teaching the necessary prosocial skills that children will 
need to successfully interact with peers (Cassidy et al, 1992, MacDonald & Parke, 1984). 
Iil line with these findings, it was expected that socially competent preadolescents 
would also be interpersonally competent in adulthood. Interpersonal competence was 
expected to lead to warmth and responsive parenting, as well as an emotionally 
expressive environment in which children would learn to regulate emotion effectively. 
Effective emotion regulation would in tum be correlated with prosocial behavior. In 
contrast, it was expected that parents who had poor peer relationships would be less 
likely to provide the kind of emotionally expressive environment most conducive to a 
child's acquisition of emotional and social skills. Unfortunately, adult dyadic 
relationships and family relations were not tested as a mediator model so it is difficult to 
examine whether there is a parental or familial effect taking place between preadolescent 
peer relations and child emotional and social functioning. It is possible that by the time 
preadolescents reach adulthood, they have overcome problematic peer relations and have 
managed to secure important social and emotional skills necessary for teaching their 
children. This might be one reason that early peer relations were not predictive of 
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offspring functioning. But, because of the huge gap in time between analyses and the 
large number of other factors involved in the early years of a child's life, it is difficult to 
tease apart possible predictor variables and/or linkages between aspects of preadolescent 
peer relations and offspring emotional and social functioning. 
Concurrent Adult Conclusions 
The second set of analyses examined family environment and family 
expressiveness as predictors of adult dyadic adjustment. As expected, family 
environment and expression of emotion were significantly predictive of adult dyadic 
adjustment. Specifically, it was found that family environment and expression of 
emotion in the family contributed to dyadic satisfaction, consensus, cohesion, and display 
of affection. Not surprisingly, family cohesion was the strongest predictor of dyadic 
satisfaction and dyadic cohesion. It was also found that family cohesiveness and low 
family conflict were predictive of dyadic consensus while low expression of negative 
emotion was predictive of dyadic display of affection. These findings support the 
hypotheses that a supportive family atmosphere, as well as positive expression of 
emotion leads to dyadic adjustment. Also, expression of negative emotion in the family 
leads to less expression of affection while low conflict and supportive, helpful, and 
committed family environments lead to dyadic consensus. Overall, it seems that 
cohesion within the family is an extremely strong predictor of relationship satisfaction 
and agreement. 
As expected, these results are supportive of previous findings and suggest that 
family climate and family expressiveness are important for dyadic adjustment. For 
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example, it has been shown that high support within the family is related to greater 
marital adjustment and satisfaction (Halverson & Wampler, 1993; Jensen, James, Boyce, 
& Hartnett, 1983; Moos & Moos, 1994). Likewise, cohesiveness within the family unit 
has been associated with expressive communication by female dyadic partners. Family 
cohesiveness has also been related to psychological well-being, low depression scores, 
and low loneliness scores (Fuller & Carlson, 1981; Kuczmierczyk, Labrum, & Johnson, 
1992; Moos & Moos, 1994). Family conflict, on the other hand, has been related to 
physical symptoms while support has been linked to healthy coping strategies (Woody, 
Colley, Schlegelmilch, Maginn, & Balsanek, 1984; Fondacaro & Moos, 1989). Also, 
lack of support has been related to anxiety and distress (Margalit & Ankonina, 1991 ). 
Finally, family expressiveness has most often been linked to child functioning. For 
example, it has been found that family expression of positive emotion is important for the 
development of child social competence while high levels of negative emotional 
expression in the family are correlated with child peer problems and aggression (Boyum 
& Parke, 1995). It has also been found that positive expression of emotion has been 
associated with low depression scores in adults (Cooley, 1992). 
Not only did concurrent adult results support the hypotheses that family 
environment and expressiveness would be important for dyadic adjustment; they also 
supported the idea that social competence in preadolescence would be important for later 
interpersonal competence in adulthood. Social competence, which includes the ability to 
maintain friendships in childhood, is characterized by helping behaviors, the ability to 
compromise, collaborate, commit, and to work successfully through conflict (Berndt, 
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1996; Erdley et al., 2001). As one can see, these same skills are important for 
maintaining a healthy family unit and satisfying, intimate relationships (Moos & Moos, 
1994). 
And, in fact, current longitudinal analyses indicated that preadolescent social 
competence was correlated with dyadic adjustment and family cohesion. In addition, 
social competence was negatively related to family conflict and negative expression of 
family emotion. Results indicate that not only is social competence important for peer 
relations but it is also important for later adult relationships. Specifically, both dyadic 
adjustment and social competence involve ability to maintain a cohesive, satisfying 
interpersonal relationship. These findings suggest that as socially competent children 
move through adolescence and into adulthood, they take with them the essential skills 
they will later need to initiate and maintain healthy adult dyadic and family relationships. 
Concurrent Adult to Child Conclusions 
The third set of analyses examined the predictive power of concurrent adult 
outcomes on offspring emotion regulation abilities, internal and external 
symptomatology, and activity and social involvement. Results indicated that dyadic 
adjustment, as a whole, was not predictive of offspring outcomes. Together, family 
environment and expression of emotion also failed to significantly predict childhood 
outcomes. Interestingly, however, display of affection was marginally predictive of 
emotion dysregulation while negative expression of emotion in the family was 
significantly correlated with offspring internal symptomatology. 
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One explanation for these findings is that dyadic adjustment (satisfaction, 
consensus, cohesion, display of affection), family environment (conflict, cohesion), and 
family expression of emotion (positive, negative) are not overall predictive of offspring 
emotion regulation abilities. In addition, it may be that the parental dyadic relationship, 
as well as the family environment, does not contribute to children's display of internal or 
external symptoms or children's activity and social involvement. However, these 
possibilities are unlikely and are dissimilar to previous research that has found family 
environment and expression of emotion to be important for child social and emotional 
outcomes:(Cassidy et al., 1992; Moos & Moos, 1994). Specifically, family 
expressiveness has been linked to effective regulation of emotion, peer acceptance, and 
social competence (Cassidy et al., 1992; Boyum & Parke, 1995). High cohesiveness and 
expressiveness have also been linked with healthy child social development while lack of 
family support, as well as absence of cohesion, have been linked to child problem 
behaviors such as anger, anxiety, hyperactivity, attention difficulties, depression, and 
somatic complaints (Moos & Moos, 1994). 
There are a number of possible explanations for the current findings. Again, the 
experimental design may have not tested the data effectively. An alternative explanation 
may be that learning to regulate emotion effectively is taught through direct parent-child 
interaction rather than through observation of adult dyadic relationships and interactions 
within the entire family. For example, past studies have found that specific mother-child 
and father-child interactions lead to different effects in children's ability to regulate and 
display appropriate emotions (Boyum & Parke, 1995). In particular, it has been found 
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that mothers who express high levels of negative emotion tend to have children who 
display sadness, anger, emotion dysregulation, and low levels of prosocial behavior 
when interacting with others (Denham, 1989; Garner, 1995). Thus, it may be that the 
current study's findings were not significant because dyadic and family interactions were 
unable to detect differences in maternal and paternal effects on child emotional and social 
functioning. 
Past studies have also found family environment to be linked to psychological 
adjustment in children. Specifically, low support has been correlated with childhood 
depression while low support, independence, and social integration have been linked to 
somatic complaints and poor psychological adjustment in children (Kleinman, Handal, 
Ernos, Searight, & Ross, 1989). Again, the current results did not support these findings, 
suggesting that children's development of internal and external symptomatology may be 
brought on by additional factors other than adult dyadic adjustment and family 
environment. Perhaps, they can be again linked more directly to child temperament, 
parental psychopathological symptomatology, changes in family status (divorce, step 
families), past familial events, or some other family factors not captured by the 
assessment used in this study. For instance, past studies have found high family support, 
independence, and intellectual and recreational orientation to be related to healthy child 
temperament (active, sociable, attention span). In contrast, high family conflict was 
related to difficult temperament and lack of support to antisocial behavior, hyperactivity, 
and inattentiveness in children (McGee, Williams, & Silva, 1984; Matheny, Wilson, & 
Thoben, 1987). These findings suggest that family environment and child 
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symptomatology may be somewhat mediated by genetics, a hypothesis not tested in this 
study. Finally, dyadic adjustment, family environment, and emotional expressiveness 
were not significant of children's activity and social involvement suggesting that again, 
other factors may be contributing such as child temperament, athletic or creative ability, 
or even parent financial status, time for extracurricular activities, or availability of 
transportation to and from activities. 
It should be noted, however, that display of affection was positively correlated 
with offspring emotion dysregulation. This fact does not support the hypothesis that 
dyadic adjustment would be predictive of offspring learning to regulate emotion 
effectively. One explanation for this finding is that along with display of affection in the 
family, there is also a great deal of expression of negative emotion as well, which would 
lead to a child observing constant extremes of expression of emotion. This could 
possibly lead to confusion and difficulty in learning to regulate both positive and negative 
emotion effectively. Also, it was found that negative expression of emotion in the family 
was correlated with offspring internal symptomatology. This finding indicates that 
children reared in a family where negative emotion is commonly expressed may react to 
this emotion by displaying internal symptoms such as withdrawal, somatic complaints, or 
anxious or depressed behavior. This would indicate that a family characterized by 
negative emotion is not a healthy, emotional environment for children. 
Finally, it is important to consider the small sample size, variability of the sample, 
and age of the children. A small sample size may lead to undetected significance. Also, 
it is possible that the children in this sample are somewhat "normal" and do not suffer 
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from a multitude of internal or external problem behaviors. Also, the failure of family 
and dyadic relationships to predict offspring activity and social involvement may be due 
to the young age of the sample, most of whom have not entered grade school yet. 
Concurrent Child Conclusions 
The final set of analyses examined children's emotion regulation and 
dysregulation scores as predictors of children's concurrent internalizing and externalizing 
symptomatology and children's activity and social involvement. Overall, it was found 
that children's emotional functioning was marginally predictive of children's 
internalizing symptoms and significantly predictive of children's externalizing symptoms 
and activity and social involvement. More specifically, low emotion regulation scores 
predicted internalizing symptoms and high regulation scores significantly predicted high 
activity and social involvement scores. Finally, high emotion dysregulation scores were 
significantly predictive of externalizing symptomatology. 
These findings support the current hypothesis that effective regulation of emotion 
is important for healthy social involvement and psychological adjustment. Research 
shows that children who are able to effectively regulate emotion are also competent in 
their social interactions with others. The ability to regulate one's emotions has been 
associated with the use of prosocial skills, high levels of positive emotion, and low levels 
of negative emotion, all of which are linked to social competence (Gamer & Power, 
1996). Likewise, internalizing and externalizing symptomatology are related to 
maladaptive problem behaviors. Internalizing problem behaviors include anxiety, 
depression, isolation, and withdrawal. Externalizing problem behaviors include 
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aggression, delinquency, and antisocial behaviors such as disobedience, bullying or 
physical fighting with other children (Kendall, 2000). These psychologically 
maladaptive behaviors are not conducive to healthy peer relationships, emotional, and/or 
social adjustment. 
The finding that low emotion regulation scores led to internal symptoms while 
dysregulation of emotion was significantly correlated with external symptoms supports 
the hypothesis the effective emotion regulation is necessary for healthy emotional, social, 
and psychological well-being. Even more telling though is the fact that effective 
regulation of emotion was significantly predictive of high activity and social involvement 
scores, as well as social competence. Emotion dysregulation, on the other hand, was 
linked with high aggression scores. Likewise, low emotion regulation scores were 
significantly associated with childhood withdrawal. These findings support previous 
research and the current hypothesis that effective regulation of emotion in childhood is 
related to prosocial behavior while lack of emotion regulation skills lead to maladaptive 
problem behaviors, as well as social and emotional maladjustment. 
Limitations 
Two considerable limitations of the current study were sample size and variability 
of the sample. Due to the nature of a 20-year follow-up study, it was difficult to locate 
many of the preadolescent participants after 20 years. Because only approximately half 
of the participants have children, offspring sample size may have led to low analytical 
power, resulting in Type 2 error for some analyses. For example, with the exception of a 
few significant effects, preadolescent peer relations, dyadic adjustment, and family 
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relations were not overall predictive of offspring emotional and social adjustment. It is 
possible that the relatively low number of offspring participants led to analytical power 
too low to detect significance. 
Another limitation of the current study was variability of the sample. As 
mentioned previously, original preadolescent participants were contacted by phone. It is 
possible that adult participants who were able to be located after such a long span of time 
were socially and actively involved preadolescents who have remained involved and 
active as adults. In contrast, preadolescents who were not easily located in adulthood 
may hav~ _been more likely to have had poor peer relations (rejection, aggression) in 
preadolescence, possibly leading to less activity and prosocial involvement in adulthood. 
Previous longitudinal data has suggested that children with poor peer relations are more 
likely than those with good peer relations to end up with psychopathological problems 
and involvement in unlawful activity (Kupersmidt & Coie, 1990). These problems, 
alone, might contribute to difficulty in locating this section of the original sample. 
Likewise, if as hypothesized, active and socially involved preadolescents were 
also less rejected and/or aggressive than their classmates, it is also likely that the people 
who have continued to participate over the years were less rejected and/or aggressive 
than their classmates. If the current sample of participants does in fact lack preadolescent 
participants who were rejected and aggressive because of contact difficulty; and if it is 
made up mostly of preadolescents who were socially competent and who had low 
rejection and aggression scores, this could lead to an adult sample with too little 
variability in rejection and aggression scores to result in significance. And, in fact, 
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attrition analyses indicate that when compared with participants who were not included in 
the follow-up study, the current participants were significantly less rejected and 
aggressive than their preadolescent peers. 
Finally, is should be noted that if adult participants had low rejection and 
aggression scores, as well as healthy dyadic and family relations, as predicted, their 
children would not display internal and external symptomatology or poor emotion 
regulation skills. Overall, the adult participant sample tended to have fairly "normal" 
preadolescent peer relation scores with few being extremely rejected and/or aggressive. 
These fa~~s may explain why adult family variables were not more predictive of offspring 
emotional and social functioning. A "normal" sample of adult participants would likely 
be linked to a "normal" sample of offspring. And, it was found that most children's 
scores fell in the non-clinical range of child problem behaviors. 
In addition, many of the children included in the analyses were under the age of 
six years, making detection of extreme maladaptive behaviors less likely. Before the age 
of six, children have not entered grade school, an environment where most child problem 
behavior are first brought to the attention of parents. Second, it may be that children's 
internalizing and externalizing problem behaviors are unlikely to be detected before they 
start to interact more extensively with a larger peer group. Finally, the young age of the 
offspring participant sample may have also been related to family and dyadic variables 
being unable to contribute significantly to activity and social involvement scores. 
Although the nursery school age group is favorable for studying emotion regulation 
ability, it is unlikely that many children in this age group are involved in activities and 
Social Competence 60 
social clubs outside of the home. Thus, it is possible that this age group brought down 
the average of the entire child sample, making detection of significant offspring activity 
and social involvementscores difficult. 
Future Research 
To date, the majority of peer relations research has focused on the negative effects 
of childhood peer rejection and aggression for later development. In most cases, this 
research has been short-term in nature, and has been conducted over the course of only a 
few years from preadolescence to adolescence (Bagwell et al., 1998). Likewise, the 
positive-effects of childhood social competence for later development have not been as 
thoroughly examined as have peer status and aggression. Thus, the purpose of the current 
study was to both conduct a long-term, follow-up study and to investigate the effects of 
preadolescent social competence, peer rejection, and aggression for adult dyadic 
adjustment, family competence, and offspring emotional and social functioning. Overall, 
the hypotheses that preadolescent peer relations and more specifically, social competence 
would be important for the development of a healthy interpersonal competence in 
adulthood (as measured by dyadic and family adjustment) were generally supported. 
Although exploratory in nature, these findings are meaningful to the field of peer 
relations because they identify potentially important developmental links between 
preadolescent social competence and adulthood dyadic and family competence. In 
addition, this study is to our knowledge, one of the longest follow-up studies in peer 
relations literature, spanning a time period of 20 years. At present, it is important that 
peer relations continue to be studied in a similar direction, conducting longitudinal 
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research over the period of preadolescence to adulthood while focusing closely on some 
of the specific positive and negative developmental predictors identified in this study. 
In addition, future studies should be conducted as to consider aspects of child and 
adult development that the current study was unable to explore. One possible idea for a 
future study is to examine the developmental differences between adult friendships and 
romantic relationships, as well as whether preadolescent peer relations predict adult 
adjustment within these two types ofrelationships differently. Another possibility for 
future research might be to consider the role of preadolescent friendships as 
develop~ental protective factors for children who show signs of poor social competence, 
as well as whether or not the friendships of a child who lacks prosocial skills could affect 
adulthood friendships and romantic relationships. A third possible study might 
investigate the developmental differences between family-child and parent-child 
interactions, as well as how preadolescent development might affect these relationships 
differently. Further studies might also examine poor childhood social competence as a 
predictor of adult psychopathology, in addition to predicting poor adult interpersonal 
competence. 
Finally, in addition to preadolescence, it is critical that longitudinal studies 
include both the early adolescent and late adolescent years as developmental predictors of 
adulthood. Although the current findings suggest that preadolescent social competence is 
predictive of adult dyadic and family competence, it is important to also study the 
development of social competence and dyadic relationships throughout adolescence. 
Because psychological theory suggests that adolescence is a time when children's 
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friendships become more intimate and children begin to socialize more regularly with 
member of the opposite sex, it is extremely important that researchers conduct studies 
assessing changes in relationships and competencies across adolescence and the 
developmental significance of these relationship changes for adulthood. 
In conclusion, in the field of psychology, the study of children's peer relationships and 
longitudinal experimental design go hand in hand. The current research, although 
exploratory in nature, taps into a number of important developmental links between 
preadolescence and adulthood. But, without the continuance of longitudinal research, it 
is diffic:t!lt to interpret these and other peer relationship research findings for later 
development. And, without an understanding of how child development affects adult 
development and family functioning, it is difficult to identify individuals who are less 
well-adjusted, as well as to intervene and implement programs to help those individuals. 
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Table 1 
Intercorrelations Between Subscales of the Dyadic Adjustment Scale, Family 
Environment Scale, and the Family Expressiveness Scale 
1 2 3 4 5 6 7 8 
1. DAS 
-- .63*** .49*** .36** .78*** -.57*** .27+ -.42** 
Satisfaction 
2. DAS -- .51 *** .32* .60*** -.56*** .12 -.40** 
Consensus 
3. DAS 
-- .44** .71 *** -.56*** .35* -.40** 
Cohesion 
4. DAS -- .40** -.38** -.05 -.50*** 
Affection 
5. FES -- -.55*** .17 -.52*** 
Conflict-
6. FES -- -.17 .48*** 
Cohesion 
7. FEQ 
-- .33* 
Positive 
8. FEQ 
--
Ne_g_ative 
Note. ***12<.001, **12<.0l, *12<.05, +12<.IO. 
Q.) § 
"n) Table 2 
s-
8 Intercorrelations Between Subscales of the Emotion Regulation Checklist and the Child Behavior Checklist 
~ 
'G 
0 
Cl) I. 2. 3. 4. 
1. Emotion 
-- -.46** -.42* -.36* 
Regulation 
2. Emotion 
-- .18 .51 ** 
D_ysregulation 
3. Internalizing 
-- .50** 
S_l'!!!E.tomatolo gy 
4. Externalizing 
--
S~tomatology 
5. 
Activity/Social 
Involvement 
6. Withdrawal 
7. Thought 
.Problems 
8. Social 
Problems 
9. Aggression 
10. Delinquency 
11. Social 
Competence 
.J..6 and older) 
Note. ***11<.001, **11<.0l, *11<.05, +Q<.10. 
5. 6. 
.52** -.54** 
-.37* .17 
.09 .77*** 
-.16 .40* 
-- -.15 
--
7. 8. 9. 10. 11. 
-.20 -.33+ -.44* -.10 .61 * 
.23 .14 .54** .02 -.11 
.55** .67*** .40* .54** -.06 
.29 .48** .82*** .66*** -.07 
-.02 .04 -.17 .11 .97*** 
.59*** .69*** .50** .48** -.38 
--
.43* .20 '.37* .25 
--
.48** .55** -.36 
--
.57** -.41 
-- -.10 
--
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Table 3 
Preadolescent Predictors of Adult Adjustment 
R2 f)gen f)rej f)agg ~ soccom 
Dyadic .11 .05 .11 .14 .29* 
Satisfaction 
Dyadic .12 .03 -.02 .14 .33* 
Consensus 
Dyadic .16+ .08 -.10 .26 .35* 
Cohesion 
Dyadic .13 .13 .09 -.02 .34* 
Affection 
Family .11 -.04 -.07 .20 .31+ 
Cohesion 
Family .13 -.19 -.01 -.17 -.28+ 
Conflict 
Positive .15 -.29+ .02 .23 .08 
Emotion 
Negative .28** -.05 .08 .11 -.45** 
Emotion 
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Table 4 
Preadolescent Predictors of Child Emotional and Social Adjustment 
R--z- Bgen Brej Bagg B soccom 
Emotion .12 -.06 .41+ -.29 .05 
R~ulation 
Emotion .10 .03 -.01 .21 -.21 
Dysr~ulation 
Internalizing .15 -.05 -.36 .11 -.29 
S_ym_Qtomatology 
Externalizing .08 -.19 -.01 .04 -.21 
Sym__gtomatology 
Activity/Social .07 -.23 -.01 -.13 .06 
Involvement 
Withdrawal .15 -.01 -.31 .15 -.35+ 
Thought .36* -.24+ -.55* .20 -.31+ 
Problems 
Social Problems .21 -.17 -.26 .44+ -.01 
Aggression .12 -.08 -.02 .05 -.33 
Delinquency .21 -.40* .23 .05 -.24 
Social .27 -.32 -.24 -.50 .23 
Competence 
J_6 and older) 
Note. ***12<.00I, **12<.0l, *12<.05, +12<.IO. 
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Table 5 
Concurrent Predictors of Adult Dyadic Adjustment 
Rr f3coh f3conf f3pos f3neg 
Dyadic .65*** .62*** -.16 .16 -.08 
Satisfaction 
Dyadic .43*** .40* -.31 * .01 -.05 
Consensus 
Dyadic .60*** .49*** -.15 .29* -.17 
Cohesion 
Dyadic .29** .13 -.11 .04 -.39* 
Affection 
Note. ***n<.001, **n<.01, *n<.05, +n<.10. 
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Table 6 
Adult Dyadic Adjustment as a Predictor of Child Emotional and Social Adjustment 
R-y Bsatis Bcons Bcoh Baff 
Emotion .12 -.19 .55 -.20 -.20 
Re_gulation 
Emotion .15 .03 -.IO -'.30 .45+ 
D_lsre_g_ulation 
Internalizing .17 .15 -.29 -.24 -.05 
S_y_m_Q_tomatology 
Externalizing .10 -.02 -.14 -.28 .22 
S_y_Il!£_tomatology 
Activity /Social .03 -.08 .05 .08 -.16 
Involvement 
Withdrawal .17 .32 -.49 -.14 .01 
Thought .08 .16 -.43 .14 -.03 
Problems 
Social Problems .01 -.07 .07 -.09 .14 
Aggression .18 -.14 .12 -.53* .25 
Delinquency .24 .22 -.29 .06 -.46* 
Social .32 -.07 -.25 -.24 -.13 
Competence 
16 and olde.tl_ 
Note. ***p_<.001, **p_<.01, *p_<.05, +p_<.10. 
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Table 7 
Family Environment and Family Expression of Emotion as Predictors of.Child Emotional 
and Social Adjustment 
R2 ~coh ~conf ~pos ~neg 
Emotion .05 .04 .18 .23 -.20 
Re_g_ulation 
Emotion .06 .05 .04 -.10 .26 
D_y_sre_gulation 
Internalizing .22 -.06 -.16 -.25 .52* 
S_y_~omatology 
Externalizing .15 -.01 .30 .14 .10 
S_y~tomatology 
Activity/Social .02 .02 .03 .14 -.06 
Involvement 
Withdrawal .15 -.15 -.30 -.20 .41 
Thought .09 .12 .19 .05 .22 
Problems 
Social Problems .15 .02 -.30 .09 .36 
Aggression .12 -.22 .08 .05 .10 
Delinquency .36* .06 .45* .27 .22 
Social .07 -.17 .05 .13 .14 
Competence 
l._6 and older)_ 
Note. ***12<.00l, **n<.01, *n<.05, +12<.IO. 
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Table 8 
Concurrent Child Emotional Adjustment as a Predictor of Internalizing and Externalizing 
Symptomatology and Activity and Social Involvement 
Rz ~reg ~dysreg 
Internalizing .17+ -.42* -.01 
Sym_m:omatology 
Externalizing .28* -.17 .43* 
Sy_~omatology 
Activity/Social .29** .44* -.17 
Involvement 
Withdrawal .30** -.59** -.10 
Thought Problems .06 -.12 .18 
Social Problems .11 -.34 -.01 
Aggression .34** -.25 .42* 
Delinquency .01 -.11 -.04 
Social Competence .42+ .74* .26 
_{6 and olderj_ 
Note. ***n<.001, **n<.01, *n<.05, +n<.10. 
Appendix A 
Dyadic Adjustment Scale 
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Current Romantic Relationship: 
Most people have disagreements in their relationships. Please indicate below the 
approximate extent of agreement or disagreement between you and your partner for each 
item on the following list. If you do not have a current spouse or partner, please check here 
( ) and answer about your most recent romantic relationship. 
I. 
2. 
3. 
4. 
5. 
6. 
Always 
Agree 
2 
Almost 
Always 
Agree 
Handling finances 
Matters of recreation 
Religious matters 
Demonstrations of affection 
Friends 
Sex relations 
3 
Occa-
sionally 
Disagree 
7. Conventionality (correct or proper 
behaviod_ 
8. Philosophy of life 
9. Ways of dealing with parents or in-laws 
10. Ways of dealing with children 
11. Aims, goals, and things believed 
im_p_ortant 
12. Amount of time spent together 
13. Making major decisions 
14. Household tasks 
15. Leisure time interests and activities 
16. Career decisions 
I 
I 
I 
1 
1 
I 
I 
I 
1 
1 
I 
1 
1 
1 
1 
1 
4 
Frequently 
Disagree 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
5 
Almost 
Always 
Disagree 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
6 
Always 
Disagree 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
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1 
All of the 
Time 
2 
Most of 
the time 
3 
More often 
than not 
17. How often do you discuss or have you 
considered divorce, separation, or 
terminatin_g_your relationshiQ_? 
18. How often do you or your partner 
leave the house after a fight? 
19. In general, how often do you think that 
things between you and your partner are 
_going well? 
20. Do you confide in your partner? 
21. Do you ever regret that you married? 
(or lived together or got in this 
relationsh!£1 
22. How often do you and your partner 
_g_uarrel? 
23. How often do you and your partner 
'~et on each other's nerves?" 
1 
1 
1 
1 
1 
1 
1 
4 
Occa-
sionally 
2 
2 
2 
2 
2 
2 
2 
3 
3 
3 
3 
3 
3 
3 
5 
Rarely 
24. Do you kiss your partner? 
1 2 
Everyday Almost 
Everyday 
3 
Occasionally 
4 
Rarely 
25. Do you and your partner engage in outside interests together? 
1 
All of them 
2 
Most 
of them 
3 
Some 
of them 
4 
Very few 
of them 
4 
4 
4 
4 
4 
4 
4 
5 
Never 
5 
None 
of them 
6 
Never 
5 
5 
5 
5 
5 
5 
5 
How often would you say the following events occur between you and your partner? 
Never 
2 
Less than 
once a 
month 
3 
Once or 
twice a 
month 
26. Have a stimulating exchange of ideas 
27. Laugh together 
28. Calmly discuss something 
29. Work together on a project 
1 
1 
1 
1 
4 
Once or 
twice a 
week 
2 
2 
2 
2 
3 
3 
3 
3 
5 
Once a 
day 
4 
4 
4 
4 
5 
6 
More 
often 
5 
5 
5 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
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These are some things about which couples sometimes agree and disagree. Indicate if either 
item below caused differences of opinions or were problems in your relationship in the past 
few weeks. 
30. Being too tired for sex. 
31. Not showing love. 
Yes 
Yes 
No 
No 
32. The numbers on the following line represent different degrees of happiness in your 
relationship. The middle point, "happy" represents the degree of happiness of most 
relationships. Please circle the number that best describes the degree of happiness, all things 
considered, in your relationship. 
0 
Extremely 
Unhappy 
Fairly 
Unhappy 
2 
A Little 
Unhappy 
3 
Happy 
4 
Very 
Happy 
5 
Extremely 
Happy 
6 
Perfect 
33. Which of the following statements best describes how you feel about the future of your 
relationship? (circle only one) 
I. ··I want desperately for my relationship to succeed, and would go to almost any length to 
see that it does. 
2. I want very much for my relationship to succeed, and will do all I can to see that it does. 
3. I want very much for my relationship to succeed, and will do my fair share to see that it 
does. 
4. It would be nice if my relationship succeeded, but I can't do much more that I am doing 
now to help it succeed. 
5. It would be nice if it succeeded, but I refuse to do any more than I am doing now to keep 
the relationship going. 
6. My relationship can never succeed, and there is no more that I can do to keep the 
relationship going. 
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Appendix B 
Family Expressiveness Questionnaire 
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The next set of questions is also about your family-the same people you responded about 
above (that is, your partner and/or children OR your current romantic relationship). To 
answer each one, think about how often each situation has occurred in your family in the 
past month. Then circle a number on the rating scale that corresponds to how frequently 
this situation or activity occurred. 
1. Showing forgiveness to someone who broke a favorite possession. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
2. Thanking family members for something they have done. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
3. Exclaiming over a beautiful day. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
4. Showing contempt for another's actions. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
5. Expressing dissatisfaction with someone else's behavior. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
6. Praising someone for good work. 
1 2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
7. Expressing anger at someone else's carelessness. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
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8. Sulking over unfair treatment by a family member. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
9. Blaming one another for family troubles. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
10. Crying after an unpleasant disagreement. 
1 2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
11. Putting down other people's interests. 
2 3 4 5 6 7 8 9 
Not at all Very· 
frequently frequently 
12. Showing dislike for someone. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
13. Seeking approval for an action. 
1 2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
14. Expressing embarrassment over a stupid mistake. 
1 2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
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15. Going to pieces when tension builds up. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
16. Expressing exhilaration after an unexpected triumph. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
17. Expressing excitement over one's future plans. 
1 2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
18. Demonstrating admiration. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
19. Expressing sorrow when a pet dies. 
I 2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
20. Expressing disappointment over something that didn't work out. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
21. Telling someone how nice they look. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
22. Expressing sympathy for someone's troubles. 
I 2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
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23. Expressing deep affection or love for someone. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
24. Quarreling with a family member. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
25. Crying when someone leaves. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
26. Spontaneously hugging a family member. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
27. Expressing momentary anger over a trivial irritation. 
1 2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
28. Expressing concern for the success of other family members. 
1 2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
29. Apologizing for being late. 
1 2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
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30. Offering to do somebody a favor. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
31. Snuggling up to a family member. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
32. Crying for being punished. 
1 2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
33. Trying to cheer up someone who is sad. 
1 2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
34. Telling a family member how hurt you are. 
1 2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
35. Telling a family member how happy you are. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
36. Threatening someone. 
1 2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
37. Criticizing someone for being late. 
1 2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
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38. Expressing gratitude for a favor. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
39. Surprising someone with a little gift or favor. 
1 2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
40. Saying "I'm sorry" when one realizes one was wrong. 
2 3 4 5 6 7 8 9 
Not at all Very 
frequently frequently 
AppendixC 
Family Environment Scale 
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Current Family 
The following set of questions asks you about your family (that is, the people you live with 
now, including your partner and/or children). If you are not currently involved in a 
romantic relationship, please check here ( ) and skip to Part 4. 
Circle either TRUE or FALSE after each statement. You may feel that some of the 
statements are true for some family members and false for others. Mark TRUE if the 
statement is true for most members and FALSE if the statement is false for most members. 
If the members are evenly divided, decide what is your stronger overall impression. 
Remember, we would like to know what your family seems like to you. 
1. Family members really help and support one another. TRUE FALSE 
2. Family members often keep their feelings to themselves. TRUE FALSE 
3. We fight a lot in our family. TRUE FALSE 
4. We don't do things on our own very often in our family. TRUE FALSE 
5. We feel it is important to be the best at whatever you do. TRUE FALSE 
6. We often talk about political and social problems. TRUE FALSE 
7. We spend most weekends and evenings at home. TRUE FALSE 
8. Family members attend church, synagogue, or Sunday School fairly TRUE FALSE 
often. 
9. Activities in our family are pretty carefully planned. TRUE FALSE 
10. Family members are rarely ordered around. TRUE FALSE 
11. We often seem to be killing time at home. TRUE FALSE 
12. We say anything we want to around home. TRUE FALSE 
13. Family members rarely become openly angry. TRUE FALSE 
14. In our family, we are strongly encouraged to be independent. TRUE FALSE 
15. Getting ahead in life is very important to our family. TRUE FALSE 
16. We rarely go to lectures, plays or concerts. TRUE FALSE 
17. Friends often come over for dinner or to visit. TRUE FALSE 
18. We don't say prayers in our family. TRUE FALSE 
19. We are generally very neat and orderly. TRUE FALSE 
20. There are very few rules to follow in our family. TRUE FALSE 
21. We put a lot of energy into what we do at home. TRUE FALSE 
22. It's hard to "blow off steam" at home without upsetting somebody. TRUE FALSE 
23. Family members sometimes get so angry they throw things. TRUE FALSE 
24. We think things out for ourselves in our family. TRUE FALSE 
25. How much money a person makes is not very important to us. TRUE FALSE 
26. Learning about new and different things is very important in our family. TRUE FALSE 
27. Nobody in our family is active in sports, Little League, bowling, etc. TRUE FALSE 
28. We often talk about the religious meaning of Christmas, Passover, or TRUE FALSE 
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other holidays. 
29. It's often hard to find things when you need them in our household. TRUE FALSE 
30. There is one family member who makes most of the decisions. TRUE FALSE 
31. There is a feeling of togetherness in our family. TRUE FALSE 
32. We tell each other about our personal problems. TRUE FALSE 
33. Family members hardly ever lose their tempers. TRUE FALSE 
34. We come and go as we want to in our family. TRUE FALSE 
35. We believe in competition and "may the best man win." TRUE FALSE 
36. We are not that interested in cultural activities. TRUE FALSE 
37. We often go to movies, sports events, camping, etc. TRUE FALSE 
38. We don't believe in heaven or hell. TRUE FALSE 
39. Being on time is very important in our family. TRUE FALSE 
40. There are set ways of doing things at home. TRUE FALSE 
41. We rarely volunteer when something has to be done at home. TRUE FALSE 
42. If we feel like doing something on the spur of the moment we often just TRUE FALSE 
_pjck un_ and go. 
43. Family members often criticize each other. TRUE FALSE 
44. There is very little privacy in our family. TRUE FALSE 
45. We always strive to do things just a little better the next time. TRUE FALSE 
46. We rarely have intellectual discussions. TRUE FALSE 
47. Everyone in our family has a hobby or two. TRUE FALSE 
48. Family members have strict ideas about what is right and wrong. TRUE FALSE 
49. People change their minds often in our family. TRUE FALSE 
50. There is a strong emphasis on following rules in our family. TRUE FALSE 
51. Family members really back each other up. TRUE FALSE 
52. Someone usually gets upset if you complain in our family. TRUE FALSE 
53. Family members sometimes hit each other. TRUE FALSE 
54. Family members almost always rely on themselves when a problem TRUE FALSE 
comes~ 
55. Family members rarely worry about job promotions, school grades, etc. TRUE FALSE 
56. Someone in our family plays a musical instrument. TRUE FALSE 
57. Family members are not very involved in recreational activities outside TRUE FALSE 
work or school. 
58. We believe there are some things you have to take on faith. TRUE FALSE 
59. Family members make sure their rooms are neat. TRUE FALSE 
60. Everyone has an equal say in family decisions. TRUE FALSE 
61. There is very little group spirit in our family. TRUE FALSE 
62. Money and paying bills is openly talked about in our family. TRUE FALSE 
63. If there's a disagreement in our family, we try hard to smooththings TRUE FALSE 
over and keep the I>_eace. 
64. Family members strongly encourage each other to stand up for their TRUE FALSE 
r!g_hts. 
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65. In our family, we don't try that hard to succeed. TRUE FALSE 
66. Family members often go to the library. TRUE FALSE 
67. Family members sometimes attend courses or take lessons for some TRUE FALSE 
hob~ or interest_{_ outside of schoo!). 
68. In our family each person has different ideas about what is right and TRUE FALSE 
WfOJ!& 
69. Each person's duties are clearly defined in our family. TRUE FALSE 
70. We can do whatever we want to in our family. TRUE FALSE 
71. We really get along well with each other. TRUE FALSE 
72. We are usually careful about what we say to each other. TRUE FALSE 
73. Family members often try to one-up or out-do each other. TRUE FALSE 
74. It's hard to be by yourself without hurting someone's feelings in our TRUE FALSE 
household. 
75. "Work before play" is the rule in our family. TRUE FALSE 
76. Watching T.V. is more important than reading in our family. TRUE FALSE 
77. Family members go out a lot. TRUE FALSE 
78. The Bible is a very important book in our home. TRUE FALSE 
79. Money is not handled very carefully in our family. TRUE FALSE 
80. Rules are pretty inflexible in our household. TRUE FALSE 
81. There is plenty oftime and attention for everyone in our family. TRUE FALSE 
82. There are a lot of spontaneous discussions in our family. TRUE FALSE 
83. In our family, we believe you don't ever get anywhere by raising your TRUE FALSE 
voice. 
84. We are not really encouraged to speak up for ourselves in our family. TRUE FALSE 
85. Family members are often compared with others as to how well they are TRUE FALSE 
doin__g_ at work or school. 
86. Family members really like music, art, and literature. TRUE FALSE 
87. Our main form of entertainment is watching T.V. or listening to the TRUE FALSE 
radio. 
88. Family members believe that if you sin you will be punished. TRUE FALSE 
89. Dishes are usually done immediately after eating. TRUE FALSE 
90. You can't get away with much in our family. TRUE FALSE 
AppendixD 
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The following questions again ask about your child and how he/she generally behaves. Please 
circle the appropriate number to indicate how often the statement is true about your child. 
1 2 3 4 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
Rarely or 
Never 
Is a cheerful child. 
Sometimes 
Exhibits wide mood swings (child's emotional state is 
Often 
difficult to anticipate because he/she moves quickly from a 
_£_ositive to a n~ative mood. 
Responds positively to neutral or friendly overtures by 
adults. 
Transitions well from one activity to another, doesn't 
become angry, anxious, distressed or overly excited when 
movi1!S_ from one activ~ to another. 
Can recover quickly from upset or distress (for example, 
doesn't pout or remain sullen, anxious, or sad after 
emotional!Y distressi1!S_ event~ 
ls easily frustrated. 
Responds positively to neutral or friendly overtures by peers. 
Is prone to angry outbursts/tantrums easily. 
ls able to delay gratification. 
Takes pleasure in the distress of others (for example, laughs 
when another person gets hurt or punished; seems to enjoy 
teasi1!S_ others}. 
Can modulate excitement (for example, doesn't get "carried 
away" in high energy situations or overly excited in 
in~r~iate context~. 
ls whiny or clingy with adults. 
Is prone to disruptive outbursts of energy and exuberance. 
Responds angrily to limit setting by adults. 
Can say when he/she is feeling sad, angry, or mad, fearful or 
afraid. 
Seems sad or listless. 
17. Is overly exuberant when attempting to engage others in 
_£_)~ 
18. Displays flat affect (expression is vacant or inexpressive; 
child seems emotional!Y_ absent. 
1 
I 
1 
1 
1 
1 
I 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
I 
Almost 
Always 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
19. Responds negatively to neutral or friendly overtures by peers 
(for example, may speak in an angry tone of voice or respond 
fearfulM_. 
20. Is impulsive. 
21. Is empathetic toward others; shows concern when others are 
upset or distressed. 
22. Displays exuberance that others find intrusive or disruptive. 
23. Displays appropriate negative emotions (anger, fear, 
frustration, distress) in response to hostile, aggressive, or 
intrusive acts ~eers. 
24. Displays negative emotions when attempting to engage 
others in _gl<ty. 
l 2 
I 2 
l 2 
l 2 
l 2 
l 2 
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3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
